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There is no shortage of 


Skilled hands are our stock in trade. Everything we do must be done 
by skilled hands with years of experience and highly trained minds. 
Each craftsman must have that inborn desire to express in each indi- 
vidualized dental restoration Nature’s own beauty and excellence. No 
part of our dental restorations can be machine-made. There are 
thousands of different shades to be skillfully mixed and blended, also 
thousands of shapes and sizes of teeth to be carved and contoured. 
Only skilled hands and trained minds can bring out these intrinsic 
qualities. 


M.W. SCHNEIDER DENTAL LABORATORY 


27 EAST MONROE CEntral 6-1680 CHICAGO 3, ILLINOIS 




















Have you considered 
the Illinois State Dental Society’s 


Approved Group Insurance Plans?? 


(1) The Disability Plan provides an income in the event of 
disability caused by sickness or accident. 


(2) Also available is the Group Hospitalization Plan for 
you and your dependents—the benefits available are out- 
standing. 


Both Plans provide a substantial saving in premiums. 


Inquire today—please write or telephone 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Bivd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans for 
Professional Organizations 
General Insurance—Life, Fire, Automobile, 


all Casualty Lines. 














For the Best a 
in PROFESSIONAL 
TREATMENT 


The more perfect the denture, the 
more highly it merits the uncompromising 
quality of Co-re-ga ... its reliable 
enhancement of comfort and self-confidence 
... and its strictly ethical standards. 
The professional recommendation of 
Co-re-ga over nearly three decades testifies 
well to its devoted service to the best 
interests of the profession, by easing 
the difficult problems of adaptation. 
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Co-re-ga is never advertised 
to the public 
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Mail this coupon for your supply 
of professional samples 
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CO-RE-GA CHEMICAL CO. 
76 MILL ROAD, JERSEY CITY 6, N. J. 


‘Dept. 136-J 





“a new law of 
compensation” 


Emerson had nothing to do with TICONIUM’S compensating in- 
vestment. Here’s a new law of compensation that makes those 
TICONIUM cases FIT like a motorman’s glove. That means time 
saved at the chair—AND THAT means money! 


Out went the guesswork — 

in came accuracy! Ticonium C-50 
model investment and C-51 
flasking investment are pre-tested 
in the pilot laboratory in Albany. 
A strict yet simple mixing formula 
is part of the TICONIUM tech- 
nique. The TICONIUM Laboratory 
is SURE of top-grade investment. 





TICONIUM 


413 No. Pearl St., Albany 1, N. Y. 


CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 


(Does not include Ticonium Labs in Chicago) 








by enjoying... 
BETTER LABORATORY VALUES 


uree for Your Lob Needs 


One Competent So 


Responsibility for Making 


EVERY CASE 
& pRACTICE- BUILDER 


One 


Ahkea Renney Conlach Man loca Mal your gy “ce. 
Phone GRovehill 6-5900 


Out-of-town dentists: Please inquire about Kennedy 
First-Class Mail Service. You can depend upon it. 


JOSEPH E. Aennedy cO., 8220 S. WESTERN AVE., CHICAGO 20, ILLINOIS 


Chairtime Conservation 
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HARRY F. ClIOCCA 


Councilman, Northeastern District 


Dr. Ciocca graduated from Loyola University School of Den- 
tistry in 1934 and the same year became a member of Illinois 
State Dental Society. In the past nine years he has served one 
year as president of the La Salle County Dental Society and 
eight years as its secretary-treasurer. 

His dental fraternal affiliation is Delta Sigma Delta, and he is 
a past exalted ruler of LaSalle-Peru Elks club. He has practiced 
in LaSalle since graduation except for three years served in the 
Navy Dental Corps during the war. 

He was elected to the Executive Council in May 1955. 





PRESIDENT’S PAGE 


by Thomas C. Starshak, D.D.S. 










A Threefold Appeal 





In the appeal by the illegal dental laboratory 
operators—from the Supreme Court of the State of 
Illinois to the Supreme Court of the United States 
(paragraph 5, page 9)—is the following statement: 


The making of dentures by dentists 
themselves, has become a lost art. 
















This is typical of the false information found in 
the brief of the court and supplied to your legisla- 
tors by those men and women who would over- 
throw the Illinois Dental Practice Act and under- 
mine the public’s dental health for their own financial profit. 

In my President’s Address to the 92nd Annual Meeting of the Society, I stated: 













We are being attacked by antagonistic forces through legislative (polit- 
ical) channels, where the lay politician can have, or be given, the power 
to upset the code of ethics of our profession and reduce it to a position 
which may endanger the health and welfare of the people. This may not 
be the intent of the law makers, but is due to a lack of contact between 
these men and members of the profession. This lack of contact results 
from our neglect in advising these politicians, because it involves too 
much work. It behooves all of us to render the necessary effort to a cam- 
paign to assure the election of men to political office who understand 
dental problems, and who have the best interest of the people at heart. 









I appeal to you, therefore, to put forth every effort to get acquainted with 
your candidates for election in November—pick them carefully, let them know 
and help them to understand our problem, and then support them. 











Invitation to tea for all members of the Illinois State Dental 
Society attending the American Dental Association Con- 
vention in Atlantic City. 


Navajo Room 
Chalfonte-Haddon Hall 
Sunday, September 30, 1956 
3:30 p.m. 

















await you in Atlantic City at 


the A. D. A.’s 97th annual session 
October 1-4, 1956 
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DITORIAL 


Dental Society Membership 


According to the report of C. W. Harrison of Collinsville, chairman of the 
Membership Committee of the State Society, last year was a good year as far as 
memberships are concerned, and this year is even better. He is to be cited for 
his enthusiasm and energy in working for a larger membership. 

The month of September really is the start of the dental society year; you, 
as a member, can very painlessly help to boost our membership, and our strength 
rests in a large membership. The young dentists who graduated in June have 
heard from the Board of Dental Examiners and are now locating in new offices 
all over the state. If such a man is near you, pay him a call and tell him about 
the dental society. Or, if there is a dentist near you who has dropped from the 
dental society or who has never been a member, try to talk him into joining. 


Fluoridation of Chicago Water 


Since May I, 1956, Chicago, south of Pershing Road and her south suburbs, 
has been receiving fluoridated water from the filtration plant at 79th Street and 
Lake Michigan. As of August 1, 1956, the remaining water supplies were fluor- 
idated, so that all of Chicago and suburbs now have the benefit of fluoridation. 

This fine health measure can be compared favorably with the many other civic 
health measures such as chlorinating the water supply, vaccination against small 
pox, polio innoculations, etc. Many people and agencies are responsible for and 
should be given credit for this scientific advance, including the Chicago Dental 
Society, the Illinois State Dental Society, the American Dental Association, and 
people in the city and state government like Mayor Daly, a number of aldermen, 
and many state legislators and health officials. Space does not permit enumerat- 
ing all of the responsible parties, but all of those who had a part in supporting 
this program deserve the applause of the people of Chicago. 


Patient Out of the Laboratory 


This issue of the JoURNAL contains a ‘“Dentist-Laboratory Chats” article by 
Dr. Joseph Brophy on the subject of sending patients to the dental laboratory. 
It is concise, points out the obvious issues, and states what we think must be 
the unalterable stand of dentistry. 

The plain facts on the situation, as it stands now, are that some few dentists 
have been and persist in sending patients to dental laboratories for the following 
reasons: 


1. To deliver and/or pick up a case belonging to the patient. The excuse 
for using the patient as a messenger is to “‘save time.” 
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2. To let the laboratory select a shade. In this way the dentist feels he is 
shifting his responsibility to the laboratory. If the shade is wrong, it 
is the fault of the laboratory. 

3. To let the laboratory take a bite or registration of centric relation; 
again, there is the idea of shifting responsibility to the laboratory. 

4. To let the laboratory “adjust” a case it had constructed. 


On point number one, the answer is that the dentist should do some of the 
immediate repairs himself. In all other cases he should inform the patient that 
dental repairs take some time and that the case will be ready at such and such a 
time on such and such a day—no more. In the ideal dentist-patient relationship 
the dental laboratory should never be mentioned. 

The answer to points 2, 3, and 4 is the same in each instance: If the dentist 
cannot do this work correctly himself, he should not be doing dental work for 
patients. To expect the dental technician, completely untrained in this type of 
work, to do these things is ludicrous. The technician is not qualified to do 
any of these, he does not have the necessary equipment to do them, and—most 
important—it is ILLEGAL for him to have anything to do with the patient. 

With the dentist performing only those operations which are properly his, 
there is absolutely no valid reason why he should send any patient to a dental 
laboratory, and likewise no reason for a dental laboratory “‘to see” such a patient. 





Re-stress Civil Defense Through Components 


This year, according to Dr. Glenn 
Cartwright, chairman of the State So- 
ciety’s Civil Defense Committee, a 


there is an ever increasing need for con- 
tinually increasing the efficiency and 
effectiveness of CD, especially among 


special effort is being made at the com- 
ponent society level to interest dentists 
in the Civil Defense program. ‘The first 
step was to send to the presidents and 
secretaries of the component societies, 
as well as to members of the Executive 
Council, information concerning Na- 
tional Civil Defense Training for Den- 
tal Societies, compiled by Dr. Russell 
W. Bunting, dental consultant to the 
Federal Civil Defense Administration. 
Because of the important role the 
dentist will ave to play in any nation- 
al emergency, training in Civil Defense 
procedures is a necessity now—in time 
of peace. Again, because Civil Defense 
planning in Illinois is under constant 
change and revision to meet the 
needs of new developments in warfare, 
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dentists who have shown comparative- 
ly little interest in the Civil Defense 
program. 

Although members will hear about 
the Civil Defense program at their first 
component society meeting, they are 
encouraged to contact Dr. Cartwright 
about it and be placed on the mailing 
list for CD information. All members 
are also encouraged to participate in at 
least the elementary Red Cross first aid 
course which will be set up for them 
without charge upon request. 


Further information about this may 
be obtained from Dr. Glenn E. Cart- 
wright, Chairman, Civil Defense Com- 
mittee, Illinois State Dental Society, 
4000 W. North Avenue, Chicago 39. 





Basic Procedures 


in endodontics 


Interest in endodontics has increased 
materially in recent years, due largely 
to the presentation of conclusive evi- 
dence in support of this form of treat- 
ment. Nevertheless, some dentists still 
refuse to treat teeth endodontically be- 
cause they imagine that this treatment 
is too difficult or that failure is prob- 
able. Both of these assumptions have 
little factual basis. Any dentist who pos- 
sesses moderate skill and judgment and 
who adopts a method of treatment 
which observes biologic, surgical, and 
technical principles can render success- 
ful endodontic service. There is this 
qualification, however, an adequate in- 
strumentarium is essential, as it is im- 
possible to carry out many of the pro- 
cedures without necessary instruments. 

In addition to the importance of en- 
dodontic service per se, it is an excel- 
lent practice building aid. Patients gen- 
erally like to spread the news that their 
dentist saves teeth which would ordin- 
arily be extracted. 

The key to successful endodontics 
lies in carefully selecting cases for 
treatment and in using procedures of 
treatment which attain or fulfill the 
following: 


1. An aseptic technic. 

2. Complete debridement and sterili- 
zation of the root canal. 

3. Gentle treatment of the periapical 
tissues with both instruments and 
drugs. 

1.Complete obliteration of the ca- 


by Charles G. Maurice, D.D.S., M.S. 


nal with a stable, non-irritating 
filling material. 


Failure following treatment can _ us- 
ually be traced to neglect of one or 
more of these factors. This is most apt 
to occur (1) if indications and contra- 
indications for treatment are not 
known, (2) if treatment is not planned 
in advance, or (3) if short-cuts at the 
expense of thoroughness are attempted. 
Half-way measures have no place in 
endodontic treatment. Should complete 
treatment not be feasible, it is usually 
advisable to resort to extraction. 

The defense mechanism and healing 
potential of most patients plays a large 
part in eliminating infection and re- 
storing health to tissues. Patients whose 
resistance is considerably below normal 
because of a serious debilitating dis- 
ease are poor risks for root canal treat- 
ment. In this group may be placed 
those who are in the active or uncon- 
trolled phase of such diseases as dia- 
betes mellitus, tuberculosis, the blood 
dyscrasias, or serious infectious dis- 
eases. Root canal therapy in these pa- 
tients is not only impractical but might 
complicate an already serious system 
disturbance. Such patients, however, do 
not usually seek treatment from den- 
tists in private practice. 

Teeth which can be treated endo- 
dontically fall into two broad groups. 
The first of these are those which as a 
rule are relatively simple to treat, and 
the second those which usually are 





Associate professor in the Department of Applied Materia Medica and Thera- 
peutics, University of Illinois College of Dentistry, Chicago. 
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more difficult to treat. ‘Teeth relatively 
simple to treat include the following: 


1. Single-rooted teeth. 
2. Teeth which are easily accessible. 
3. Teeth with patent canals and 
straight, completely formed roots. 
Teeth usually more difficult to treat 
include the following: 
1. Multi-rooted teeth. 
2. Teeth not readily accessible. 
. Teeth with narrow, partially ob- 
structed or curved canals. 
. Incompletely formed teeth. 
5. Teeth with — badly 
crowns. 


destroyed 


The amount of difficulty encountered 
in treating teeth in this second group 
will depend to a large extent upon the 
skill and knowledge of the dentist. 


Selection of Cases 


A number of conditions contra-in- 
dicate root canal treatment. ‘Treatment 
here offers no hope, or the possibility 
for success is too small to justify treat- 
ment; recognition of these cases at the 
start will save time and effort and pre- 
vent later disappointment. In_ this 
group belong the following: 


1. Teeth with necrotic material in 
the root canal and in which it is 
impossible to gain access to the 
apex. 

. Teeth which cannot be aseptical- 
ly treated due to extensive break- 
down or position. 

. Teeth with a fistulous tract con- 
necting the apex of the tooth with 
the gingival crevice. 

4. Teeth with either pathologic or 
mechanical perforations of the 
roots, unless the perforation is 
very small (such as that made with 
a root canal reamer) and the per- 
iodontal tissues have not been se- 
verely injured. 
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5. Teeth with fractured roots con- 
taining necrotic pulp remnants. 

). Teeth with a history of having re- 
ceived on more than one previous 
occasion carefully conducted root 
canal treatment which in each in- 
stance proved unsuccessful. 

. Teeth with markedly eroded root 
ends due to chronic infection. 

. Teeth with gross incomplete root 
development in which the pulp is 
necrotic. 

9. Teeth with root end cysts. 


In the last three conditions root canal 
treatment may be undertaken if root 
resection will follow treatment and fill- 
ing. 

‘There are several instances in which 
root canal therapy is inadvisable rath- 
er than contra-indicated as, for exam- 
ple, the following: 


1. When a prosthetic appliance is to 
be constructed and the tooth in 
need of root canal treatment is not 
needed for the success of the ap- 
pliance and can be replaced in the 
prosthesis. 

. When the patient is either unwill- 
ing or unable to receive proper 
canal treatment. 

3. When the tooth presents marked 
or extensive loss of periodontal 
support. 


Requirements for Success 


Once root canal treatment is decid- 
ed upon, procedures which best attain 
or fulfill the requirements for successful 
root canal treatment must be rigidly 
adhered to. A discussion of treatment 
procedure in root canal therapy will 
probably not reveal much that is new, 
but a brief consideration of some of the 
more important phases of treatment 
might have value if for no other rea- 
son than to give emphasis by repeti- 





tion. Since description of a therapeu- 
tic procedure with a step-by-step meth- 
od is apt to become lengthy and stilt- 
ed, the root canal treatment proced- 
ure will be presented by a series of 
short discussions on the following sub- 
jects: 


1. The rubber dam. 

2. Sterilization of root canal instru- 
ments and materials. 

. The use of a standard, surgically 
clean tray set-up. 

.A selection of root canal 
ments and their use. 

5. The first sitting. 

)}. Disinfection of root canals. 
. Bacteriologic cultures in root ca- 
nal therapy. 

. Incubators, culture media, and the 
technic of taking cultures, 


instru- 


Application of Dam 


The application of the rubber dam 
to maintain an aseptic field is of the 
utmost importance. When properly ap- 
plied the rubber dam not only safe- 
guards against contamination from sa- 
liva, but also provides a more visible 
and workable field of operation. Fur- 
thermore, it prevents accidental aspira- 
tion of small instruments. With a good 
selection of rubber dam clamps the to- 
tal time for applying the rubber dam 
is usually within two minutes. Gener- 
ally, only the tooth receiving treatment 
need be isolated, and the increased 
speed and ease of operation gained 
more than compensates for the time 
lost in applying the rubber dam. 

‘Teeth on which the rubber dam is 
to be applied should be freed of gross 
deposits and debris; following this the 
gingival crevice should also be irvi- 
gated. A narrow orthodontic band may 
be adapted and cemented on partially 
erupted teeth in which the rubber dam 
clamp has a tendency to slip off. A 


similar procedure may be carried out 
with a copper band for badly destroyed 
teeth where it is difficult to prevent 
seepage of saliva or to keep the rub- 
ber dam on. 

After the rubber dam has been ap- 
plied, the isolated field of operation 
is painted with a good disinfectant, 
such as tincture of iodine 3.5%, tinc- 
ture of mercresin, or tincture of meta- 
phen. 


Sterilization of Instruments 


Compact, efficient, and easy-to-oper- 
ate autoclave units suitable for dental 
office use are available and are indis- 
pensable for root canal treatment. 


These cost no more than many hot wat- 
er sterilizers, and in view of their ef- 
fectiveness and usefulness all modern 
dental offices should possess such units. 

Root canal instruments, towels, cot- 
ton pellets, and absorbent points may 


be conveniently sterilized in the auto- 
clave by maintaining 15-17 pounds of 
pressure for 10-15 minutes. In a busy 
practice a standard root canal treat- 
ment tray set-up may be prepared in 
advance by placing instruments and 
materials inside a towel which is fold- 
ed into a bundle. The bundle is steril- 
ized in the autoclave and may then be 
stored inside a metal container until a 
sterile tray set-up is needed. 

Another method of preparing in- 
struments used in root canal treatment 
is to place them in boiling water for 
fifteen minutes prior to use. The auto- 
clave, however, still remains the most 
practical method of sterilizing towels, 
cotton pellets, and paper points. 

Small root canal instruments such as 
broaches, files, and reamers may be 
conveniently disinfected or sterilized 
by immersion in a strong germicidal 
solution for an appropriate length of 
time or by the use of molten metal or 
glass bead sterilizers. 
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Efficiency with Sterility 


Efficiency of performance and main- 
tenance of asepsis are materially en- 
hanced if a standard sterile tray set-up 
is used in root canal treatment. In the 
event additional instruments are antici- 
pated or are needed during the course 
of treatment, they may be added to 
the tray. The standard tray set-up 





ing root canal irrigating or dis- 
infecting solutions. 


3. A short-handled root canal instru- 


ment holder for holding unmount- 
ed root canal broaches, files and 
reamers. 


4. Dappen dish used as a stand for 


the special short-handled root ca- 
nal instrument holder. 


5. Waste receiver. 


Standard tray set-up used in root canal treatment by author and recommended by Endodontic Division 
of the University of Illinois College of Dentistry. 


should be prepared and sterilized in 
advance. Although the contents of the 
tray may vary with the operator, this 
operator uses a standard tray set-up 
which includes the following: 


1. Medicament dish for holding root 
canal medicaments and a germi- 
cidal solution for disinfecting small 
root canal instruments. 

2. One or two minim dishes for hold- 
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). Chip blower. 
. Straight handpiece tooth polishing 


brush for removing debris adher- 
ing on root canal instruments. 


. Two cotton pliers. 
. Explorers #3, 17, and 23. 
. Scissors. 
. Glass slab. 
. Cement spatula. 
3. Straight chisel. 


Pair of spoon excavators. 











jon 


ng 
er- 


15. Ash plastic instrument. 
16. Ball burnisher. 

17. Mirror. 

18. Sterile absorbent points and cot- 
ton pellets. 

. Square of baseplate gutta percha 
for inner seal of cavity. 


If 


Following sterilization in the auto- 
clave or by the combined use of the 
hot water sterilizer and autoclave, 
dressings and instruments are placed 
inside a rectangular metal tray on 
which has been placed a folded sterile 
towel; the instruments are arranged 
on the towel in a definite manner. 
Those which are used outside of the 
root canal, such as mirrors, chisel, 
spoon excavators, cement spatula, etc., 
are placed on the right hand side; 
those which are used within the canal 
or which contact material going into 
the canal are placed to the left of the 
center, while dressings are at the ex- 
treme left hand side; the handles of 
long-handled instruments should rest 
and extend beyond the rim of the 
tray. This arrangement is very helpful 
in preventing accidental contamination 
during treatment. 


Choice of Operator 


The selection of root canal instru- 
ments can vary with the operator. The 
important requisite is that the selec- 
tion is sufficiently large to permit thor- 
ough and complete instrumentation. 
This operator employs a_ selection 
which consists of the following instru- 
ments:! 


1. Instrument holder or handle?—a 





1. This selection is the one recommended by the 
Endodontic Division of the University of 
Illinois College of Dentistry. 

2. This instrument, when used in combination 
with standard 31 mm. long unmounted root 
canal instruments, permits accurate measure- 
ment. 


Instrument 


os 


or 








vise-like 


special 
holding unmounted broaches, files, 
reamers, and apex pluggers. 
. Smooth broaches for determining 
the direction, patency, and varia- 
tion of root canals. 
. Rhein pics used to pic through ob- 


instrument for 





holder for holding root 
instruments. 


canal 


structions, calcified or otherwise, 
which prevent patency of root ca- 
nals. 


. Root canal files for enlarging the 


canal laterally and also to remove 
canal wall irregularities. Two types 
of files are recommended: first, an 
unmounted rat tail type file which 
is used in combination with the 
special instrument holder; second, 
a spiral type file which comes with 
ready mounted short handle. 


. Root canal barbed broaches for re- 


moving pulpal tissue and debris 
inside the root canal. The types 
used come unmounted and are 
used in conjunction with the spe- 
cial instrument holder. 


. Reamers or spiral broaches to op- 


en narrow and obstructed canals. 
Root canal pluggers for condens- 
ing gutta percha within the canal. 


. Root canal condensors to spread 


gutta percha material. laterally 
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within the canal. Their use will in- 
sure a well filled root canal when 
the lateral condensation method is 
used. 

. Diagnostic wires used to determine 
the length of the tooth. By plac- 
ing one into the root canal and 
taking an x-ray picture of the 
tooth with the wire in place the 
actual length of the tooth can be 
calculated. The following measure- 
ments are taken and recorded: 


with necrotic pulps and a medicated 
dressing such as beechwood creosote, 
camphorated chlorphenol, or a_ poly 
valent antibiotic sealed inside the pulp 
chamber. The purpose of this is to de- 
stroy infection before attempting to 
enter the root canal. If this is not done 
microorganisms may be carried to 
deeper areas and the infection spread; 
an acute apical periodontitis may fol- 
low such disemmination of 
ganisms. 


microor- 


a. Actual length of the wire. 
b. Length of the wire in the x-ray. 
c. Length of the tooth in the x-ray. 


It is realized that since the advent of 
potent antibiotic medication many en- 
dodontists do not think it necessary to 
postpone instrumentation of such root 
canals until the second sitting. A:- 


Solving the following equation will 
give the actual length of the tooth: 


Actual length of the wire X (unknown actual length of tooth) 





Length of the wire in the x-ray Length of tooth in the x-ray 


X = Actual length of the tooth 


Any distortion of the tooth length by 
the x-ray angulation is corrected by 
this computation. 


Work at First Sitting 


Cleaning the canals of necrotic teeth 
or removing cariously exposed and in- 
fected vital pulps at the first sitting, 
prior to medication of the pulp cavity 
or of the pulp, is a procedure which 
sometimes leads to complications. ‘The 
first sitting should be limited to re- 
moving carious tooth structure and to 
preparing a cavity in which medica- 
tion can be sealed for about forty- 
eight hours. Teeth with infected vital 
pulps should be medicated with an an- 
odyne antiseptic such as eugenol on a 
cotton pellet sealed over the pulp ex- 
posure. The contents of the pulp 
chamber should be removed in teeth 
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though this may be true for some ex- 
perts, it is a safer procedure for most to 
postpone instrumentation of the canal 
until a medication has had time to act. 


Disinfection of Canal 


Disinfection of root canals can be 
accomplished by any good germicidal 
agent which does not irritate periapical 
tissues. If thorough cleansing, irriga- 
tion, and curettage of the canal is car- 
ried out, it makes little difference which 
germicidal agent is used. No root can- 
al medication per se is sufficient to as- 
sure success in endodontic treatment 
without proper debridement, mechan- 
ical preparation, and filling of the 
canal. 

Eugenol, beechwood creosote, and 
camphorated chlorphenol are a few of 
the many effective root canal medica- 





ments which may be used. Various 
pastes, solutions, and impregnated ab- 
sorbent points of single or multiple 
antibiotics are also in common use. 
The literature on this subject is large 
and with a little study and rationaliza- 
tion one can formulate his own com- 
bination of antibiotics. Grossman’s 
polyvalent antibiotic paste? is one of 
the more effective of the antibiotic 
combinations for root canal treatment. 

The advantages claimed for anti- 
biotic medication over the usual types 
of topical medicaments are that they 
cause less irritation and require fewer 
sittings to disinfect the canal. Both of 
these contentions have been disputed 
by some. On the basis of personal clin- 
ical experience it appears probable that 
topical medicaments such as_beech- 
wood creosote and camphorated chlor- 
phenol are, in most instances, just as 
effective as the antibiotics. 


Cultures in Canal Therapy 


Much has been written in reference 
to the importance of taking bacterio- 
logic cultures during root canal treat- 
ment. Reliance on negative bacterio- 
logic cultures, rather than on clinical 
signs, to determine when the canal is 
ready to fill is certainly more accurate. 
There is no more positive method by 
which the presence or absence of liv- 
ing microorganisms and the bactericid- 
al efficiency of medication and treat- 
ment can be tested. 

Clinical signs alone are unreliable as 
a means of determining sterility of the 
canal, for although the dressing sealed 
inside the canal can be dry and odor- 
less and the tooth symptomless, viru- 
lent microorganisms may still be pre- 
sent. In a study reported by Grossman, 


out of 150 teeth which appeared clin- 
ically ready to fill, as determined by 
appearance and odor of dressings, only 
58% proved sterile when cultured.4 
Other workers have obtained similar 
results. It has also been demonstrated 
that where bacteriologic examination 
is used as the criterion for filling root 
canals, the percentage of failures is 
less.° 


Elimination of Guesswork 


Taking cultures not only eliminates 
guessing when to fill the canal, but also 
stimulates a more exacting technic. 
Since cultures are not apt to become 
negative in insufficiently cleansed ca- 
nals, positive cultures serve as an in- 
dex for additional instrumentation, ir- 
rigation, and medication. 


Undoubtedly, many root canals have 
been filled which were not sterile, but 
which nevertheless turned out success- 
fully. This does not necessarily prove 
anything more than that tissues can 
withstand insults. One must admit, 
however, it seems conceivable that if 
the root canal is well filled and sealed, 
microorganisms left in the canal may, 
in favorable cases, die or be destroyed 
by surrounding vital tissues. On the 
other hand, it also seems probable that 
microorganisms can find suitable re- 
cesses in the avascular tooth structure, 
and not only survive but multiply. 
That this does occur is attested by the 
fact that teeth which have been treated 
endodontically sometimes develop per- 
iapical abscesses. Those who maintain 
that sealing microorganisms in the ca- 
nal can do no harm not only ask too 
much of the defensive forces, but also 
take too much for granted. 


The most probable reason many den- 





3.Grossman, Louis I. Root Canal Therapy, 
fourth edition. Philadelphia: Lea & Febiger, 
1955. 


4. Grossman, Louis I. J. Dent. Res., 15:364, 1936. 
5. Buchbinder, M. J. Dent. Res., 20:93, 1941. 
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tists do not use the bacteriologic meth- 
od in determining when to fill root 
canals is they believe the technic to be 
difficult or the materials and equip- 
ment expensive. 

Bacteriologic incubators, designed es- 
pecially for dental use, are available 
commercially for less than $50.00. They 
can also be easily constructed at a cost 
of only a few dollars. Grossman® has 
described the constriction of a home- 
made, automatic, thermostatically con- 
trolled incubator from a metal lunch 
box, a 25 watt bulb set in a porcelain 
base, and a simple thermostat. 

Culture media suitable for culturing 
root canals such as brain heart infus- 
ion broth may be obtained from local 
hospitals or clinical laboratories. It de- 
sired, media may be purchased commer- 
cially in sealed, sterile screw-capped 
glass tubes which will keep indefinite- 
ly. The latter medium also comes with 
penicillinase to de-activate any resi- 
dual penicillin which might be picked 
up by the absorbent point in culturing 
the root canal. 

In spite of the fact that the cost of 
ready-to-use medium in screw-capped 
glass tubes is greater, it is recommended 
for those who use a limited amount. 
In this form it is convenient, will keep 
for long periods, and saves time and 
fuss of preparation. The endodontist 
who does considerable root canal ther- 
apy will probably prefer to obtain his 
media in powder form, and prepare his 
own tubes of media. Directions for pre- 
paring finished media are relatively 
simple and may be obtained from the 
manufacturer or from local bacteriol- 
ogy laboratories. 


Care with Culture 


The technic of culturing root canals, 
although simple, must be carefully car- 





6. Grossman, Louis I. Dent. Digest, 44:508, 1938. 
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ried out in order to prevent extrane 
ous contamination. A sterile absorbent 
point is inserted into the canal with 
sterile cotton pliers and allowed to re- 
main there for about thirty seconds. 


The absorbent point should — be 


Absorbent points in culture media after incuba- 
tion; clear center tube shows no growth as com- 
pared with growths in other tubes. 


pumped in the canal two or three times 
to aid in picking up pulp cavity ma- 
terial. If the canal has been previous- 
ly medicated, it should first be care- 
fully dried and cleaned with four or 
five sterile absorbent points which are 
discarded. This is necessary in order to 
remove root canal medication remain- 
ing from the previous sitting before 
culturing the canal. Should the cultur- 
ing absorbent point carry traces of 
such medication to the media, growth 
of bacteria might be discouraged. 
Next, the screw cap or cotton plug 
of the culture tube is removed and the 





lip of the tube flamed. The absorbent 
point is removed from the canal with 
sterile cotton pliers and carefully 
dropped into the media tube. The lip 
of the tube is re-flamed and finally 
closed with the cotton plug or screw 
cap. The media with absorbent point 
should be incubated in the bacteriolog- 
ic incubator for at least forty-eight 
hours before reading. Growth of micro- 
organisms is indicated by turbidity of 
media. One can assume that the micro- 
organisms were originally picked up 
from the root canal, the only other pos- 
sibility being the accidental contamin- 
ation of the media during the taking 
of cultures. This should not occur if 
the technic of culturing is carefuily 
carried out. 


Soundness of Treatment 


The importance of endodontics in 
dental practice is obvious. Clinical, ra- 
diographic, and _ laboratory evidence 
have shown that this form of treatment 
is sound and produces excellent thera- 
peutic results. It is, however, necessary 
to emphasize that sound biologic, surgi- 
cal, and technical principles must be 
adhered to. 

The ability to diagnose teeth which 
do or do not lend themselves to endo- 
dontic treatment is also an important 
qualification. Selection of cases to treat 
based on good judgment and knowl- 
edge helps greatly to assure success in 
treatment. 


Stress on Asepsis 


Treatment procedures which attain 
or fulfill an aseptic technic, debride- 
ment, and sterilization .of the canal, 
gentle treatment of the periapical tis- 
sues, and an innocuous obliteration of 
the canal should be used. 

The following topics have an impor- 


bearing on endodontic treatment: 


. The rubber dam. 

. Sterilization of root canal instru- 
ments and materials. 

. The use of a standard sterile tray 
set-up. 
.A selection of root canal instru- 
ments and their use. 

. The first sitting. 

). Sterilization of root canals. 

7. Bacteriologic cultures in root ca- 
nal therapy. 

. Incubators, culture media, 
the technic of taking cultures. 


and 


Dentists who have made a study of 
these are likely to render highly com- 
petent endodontic service to their pa- 
tients. 
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Illinois Dental Assistants Page 


It is once again time to check your 
reservations, pack your suitcase, and 
get ready to attend the A.D.A.A. Meet- 
ing in Atlantic City! 

The General Session will be held 
Monday, October 1, at 9:00 a.m. at the 
Shelburne Hotel, our convention head- 
quarters, in Atlantic City, New Jersey. 
Reports indicate that a wonderful 
meeting has been planned—business, 
clinics, speakers, and entertainment. 

Delegates representing the Illinois 
State Dental Assistants Association are 
as follows: Margaret Crosby, Gladys 
Triphahn, Polly Laude, Janet Linden- 
berg, Harriet Turner, Grace Dymer, 
Dorothy Sutton, Edith Smith, Maurine 
Wheeler, and Lucille Fitzjarrald, Alter- 
nates are Jan Axelson, Lillian Zum- 
dahl, and Opal Shereck. As you can see 
we do not have our full quota of al- 
ternates, so if you plan to attend this 
meeting and your name does not ap- 
pear in the above lists, please contact 
me at once. 

I know everyone realizes the bene- 
fits derived from attending these meet- 
ings, but once again I would like to 
urge one and all to attend this, your 
meeting. 


by Margaret Crosby, President 


Most of our component societies are 
doing a grand job in keeping us in- 
formed of meetings and _ activities. 
Their programs for the year show fine 
cooperation between officers and com- 
mittees. Some highly interesting and in- 
formative programs are being offered, 
and I urge each member to attend these 
fine meetings each month. 


I’m very happy to announce that by 
the time you read this article, we will 
have a new component society with 
us. I will have the honor and the plea- 
sure of installing the Centralia Dental 
Assistants Association on September 11. 
1956. Juanita Little will serve as con- 
ducting officer. I know everyone of 
you will join me in welcoming this 
new group into our fine Association. 


We have three new brides (that I 
know of) this summer: Marie Johnson, 
of Wisconsin, our former trustee and 
past president of A.D.A.A., Jeanne Os- 
termeier, and Polly Laude. Our best 
wishes for their continued happiness. 

The Chicago Dental Assistants Asso- 
ciation announces that their new study 
course will start on September 12. Good 
luck to these girls. 





Work on A.D.A. Central Office Nears End 


Construction of a new seven-story 
addition and the complete remodeling 
of the former central office headquar- 
ters of the A.D.A. at 222 E. Superior 
Street, Chicago, is virtually completed. 
Only finishing touches remained to be 
done in August when members of the 
Board of Trustees were hosts at an in- 
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formal reception for A.D.A. employes 
in the new building. 

Total cost of the new construction 
and the remodeling will approximate 
$1,400,000. Formal dedication of the 
new headquarters will be held next 
February during the Midwinter Meet- 
ing of the Chicago Dental Society. 





Using the Telephone 


in a dental office 


Although you cannot render dental 
service over the telephone, your tele- 
phone is used to get patients into the 
office so that dental service can be ren- 
dered. Since it is usually the first means 
of contact with the patient, your as- 
sistant at the telephone can be a great 
asset to your practice. 

We also use the telephone as a con- 
venience in contacting other patients 
and they use it to get in touch with us. 
Proper handling of these older patients 
is just as important as with new ones. 
Thus, instruction in the use of the 
telephone is a necessary part of the 
training of any dental assistant. 

We all know of many good books 
on practice management dealing with 
the proper use of the telephone, but 
you cannot hand a girl all these books, 
tell her to read the chapters about the 
use of the telephone, and expect her 
to put what she read into practice ex- 
actly as you would like her to. I’ve had 
girls read what different authors say 
about “The Use of the Telephone” and 
have had them give written reports 
afterwards. Their reports were fine, 
but for some reason they could not 
seem to put the principles into prac- 
tice when using the office phone. This 
leads us to the conclusion that the den- 
tist personally must teach his assistant 
to use the telephone. 


by Lester |. Webb, D.D.S. 


To begin with, the assistant should 
possess a voice that is distinct, pleasant, 
courteous, and directed by a mind with 
a knowledge of dentistry. She must also 
have a proper knowledge of English, 
so that she may speak informatively 
and intelligently. 

Selecting auxiliary personnel with 
these qualities is, undoubtedly, an art 
in itself. The first step is getting in 
touch with the available market, and 
a good newspaper will usually accomp- 
lish this. At the same time the advertise- 
ment used by the dentist should be 
clear, short, and right to the point. 
Otherwise he may get a volume of re- 
plies and few really good applicants 
for the position. 

The second step, and perhaps an 
even more important one, is interview- 
ing the prospective employee. Whether 
the dentist employs one or more girls, 
he should use the same basic principles 
in selecting them. The chart which is 
shown below has been a great help to 
me with this. The qualities which a 
good assistant should possess are ar- 
ranged alphabetically rather than ac- 
cording to their importance, and I use 
the lower part in evaluating the girl 
both before hiring her and later at six 
month or year intervals. You may find 
it interesting to grade your own as- 
sistant with this chart: 





Presented at the 92nd Annual Meeting of the Illinois State Dental Society, 
Springfield, May 16, 1956. z 
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Dental Assistant Requirements 


Ambition 

Appearance 

Application 
Cheerfulness 

Class standing—upper half 
Concentration 
Confidence 

Courage 

Courtesy 

Enthusiasm 

Extra curricular activity 


Family background 
Health 

Honesty 
Imagination 
Industriousness 
Interest in others 
Native ability 
Observation 
Study 

“act 

Voice and speech 


Dental Assistant Appraisal 


Honesty 
Initiative 
Punctuality 
Cooperativeness 
Technical ability 
Ability to meet and 
deal with people 
Business ability 
Class standing 
by quartile 
Extra curricular 
activities 
Remarks: 


cnekaaieno yy ae 


excellent 
excellent 
____ excellent 
_____excellent 


no 
good 
2ood 
O 
good 
good 
Oo 














excellent 
__._excellent 








excellent 








excellent 











Assuming the new assistant possesses 
most or at least many of these qualities, 
it is then up to the dentist-employer to 
instruct her on the proper answers to 
be given to the different questions that 
will come over the telephone. Every 
position demands certain skills, and for 
the efficient dental assistant telephone 
skills are an absolute must. 


With this thought in mind, I sent a 
questionnaire to 106 dentists practic- 
ing throughout the State of Illinois— 
in large cities and small towns, from 
Chicago to Cairo. Here is a summary 
of the questionnaire and the answers 
reported to me. Seventy-five of the 106 
questionnaires were returnd with 578 
telephone calls recorded as follows: 





Report on Telephone Calls Questionnaire 


111 Calls relative to fees. 


36 How much does doctor charge for fillings? 
32 How much does doctor charge for plates? 





How much does doctor charge for extractions? 
How much does doctor charge for x-rays? 
How much does doctor charge for cleaning? 
How much does doctor charge for gas? 


Calls relative to appointments. 
40 ‘Yo get appointments. 
19 Requesting an immediate appointment. 
12 Change appointment. 
2 Cancellation of appointment. 


) Calls about children’s dentistry. 

27 Do you do children’s dentistry? 

11 When should children’s dentistry start? 
6 Do you give fluorine treatment? 
2 Are fluorine treatments any good? 


Calls for special appointments. 
25 Will doctor give me an evening appointment? 
9 Will doctor give me a Sunday appoinunent? 
7 Will doctor give me an appointment on his day off? 


Calls for prescriptions or free advice. 
23 Wanting free advice without consultation at the office. 
11 Wanting prescription without examination. 


Calls about methods of special extrations. 
30 Does doctor use gas to remove teeth? 
3 Does doctor give general anesthetic in hospital for extrac- 
tions? 


Calls about x-rays. 
18 Does doctor take x-rays? ‘ 
6 Are x-rays necessary for examination? 
+ Are x-rays necessary for extractions? 


Calls tor denture information other than price. 
11 Does doctor make (plates) dentures? 
8 Does doctor repair broken dentures? 
4 Does doctor make or recommend immediate dentures? 


Calls about gripes. 
9 Fillings fell out and tooth hurts. 
6 My bill is too high. 
3 Teeth sensitive to heat and cold. 
3 Why do you charge more than other dentists? 


Calls for special information on extractions. 
11 Does doctor do extractions? 
+ Are my extractions free if I get dentures from him? 





Calls about recommendations of toothpaste, etc. 
7 What toothpaste do you recommend? 
3 What mouthwash do you recommend? 
3 What tooth-brush do you recommend? 


Calls about credits. 


6 Does doctor have deferred payment plan? 


2 Does doctor give credit? 


Personal Calls . 
Personal Calls . 


. . business other than dentistry. 
. . wife, children, friends. 


Does doctor give anesthetic for cavity preparation? 
Do you work by appointment only? 
Is there a charge for denture adjustments? 


Income tax information. 
Trench mouth information. 
Do you guarantee your work? 


Is is necessary to clean teeth? Does it affect the enamel? 
Miscellaneous (reports or of two or less). 





Six months later the same question- 
naire was sent to some fifty dentists 
who had made application to attend 
the Seminar of the Gilbert Watkins 


Dental Research Group, June 1955. 
Although it went to dentists of ten dif- 
ferent states, the answers were practical- 
ly the same as those received from the 
dentists in Illinois. This seems to indi 
cate that we know in advance what 
questions will be asked, and we can 


prepare our assistants 
proper answers. 


to give the 


Proper Instructions 


Let us suppose we have selected a 
girl with the required qualifications 
previously shown. We know what we 
expect of her, as well as the questions 
that will be asked of her over the tele- 
phone. We are now ready to give her 
the proper instructions on using the 
telephone in our dental office. We 
have found the following a good way 
to begin: 

“Remember that the telephone is 
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the means of bringing people into our 
office. Be prompt in answering it. 


Smiling Voice 


“When speaking on the telephone, 
always talk as you would if the person 
were standing before you. Employ the 
same courtesy, the same warmth of ex- 
pression, and the same friendliness of 
manner. Have a mirror hanging direct- 
ly in front of your telephone and as 
you pick up the receiver, smile into 
the mirror. It will be difficult for your 
voice to be anything but pleasant with 
a smile on your face. 

“Occasionally, individuals who tele- 
phone the office abuse this form of en- 
try and become discourteous. Never be 
discourteous in return. Seldom use ‘No’ 
over the telephone for it is a cold word. 
People are drawn to an office whose 
greeting is warm, cheery, courteous, 
and intelligent. Remember that when 
you answer the telephone, you are 
three personalities—your own, your 
doctor’s, and that of your office.” 











There are numerous’ undesirable 
types of voices: the sickeningly sugar- 
coated one with honey dripping from 
the lips; the mumbling, low, indistinct 
voice; the shrill, high-pitched voice; 
the hard, crabby, hurried, or draggy 
voice. All of these are to be avoided or 
corrected. We want a clear, distinct, 
pleasant, effective, conscientious, and 
enthusiastic voice characterized by good 
diction. 


Phone Answers 


Different localities and personal taste 
will determine the answer used when 
the phone is taken from the cradle, but 
the following are always correct: “Good 
morning, Dr. Webb’s office,” or “Dr. 
Webb’s office, Miss Gwin speaking.” 
At present we use a slower but distinct, 
“Dr. Webb’s office,” and wait for the 
response. 

It is advisable to dust the telephone 
and adjust the cord each morning; it is 
also a good idea to wipe out the mouth- 
piece and earphone with some form of 
disinfectant. If a solution such as Ly- 
sol is used, it should be followed with 
some form of deodorizer to give a plea- 
sant aroma. 

The telephone bell should not be 
shrill so as to attract the attention of a 
patient in the chair, nor should it be 
so soft the assistant will not hear it if 
she is in another part of the office. 
The phone company can adjust this to 
meet your needs. 

Another important thing for the 
assistant is having a “scratch pad, a 
daily notation book, appointment 
book, pen, pencil, and red pencil con- 
veniently located by her telephone.” 

We tell our assistant: “Know what 
you are to say before making a call. 
For local calls, be sure you have the 
correct number; when making a long 
distance call, know the telephone num- 






ber of the party you are calling when- 
ever possible. 

“When the long distance operator 
answers, give her our name and num- 
ber; then give the name, number, city, 
and state of the party being called. For 
example, “This is 811-R, Dr. L. I. 
Webb speaking. I am calling Dr. Rob- 
ert Jones whose number is XXX, Mc- 
Comb, Illinois.’ This can be done in 
twenty seconds.” 

During the remainder of this paper, 
let us discuss a few of the most fre- 
quent telephone conversations. The 
simplest call is for an appointment by 
a former patient who knows your meth- 
od for handling office affairs. It is help- 
ful to instruct the assistant in this type 
of call first. 


Former Patients 


Assistant: Dr. Webb’s office. 

Caller: This is Mrs. Robert Jones. 
I’d like to have an appointment to have 
my teeth checked. 

A: Have you been a patient of Dr. 
Webb’s, Mrs. Jones? 

C: Yes, for years. 

A: Would you prefer a morning or 
afternoon appointment? 

C: Doctor always arranged for me to 
come in around ten o’clock in the 
morning. 

A (Looking at the appointment 
book): Mrs. Jones, I can give you an 
appointment at 10:00 a.m. on Tuesday, 
May 22, or at 10:00 a.m. on Friday, 
May 25. Which date would you prefer? 

C: Tuesday, May 22, will be fine. 

A: Doctor Webb will be expecting 
you then at 10:00 a.m. on Tuesday, 
May 22. Thank you for calling, Mrs. 
Jones. 


New Patients 


Once she has learned how to speak 
to former patients, it is not difficult 
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for the assistant to learn the procedure 
for handling new patients: 

A: Dr. Webb’s office. 

C: Is Dr. Webb there? 

A: Doctor is operating at the 
just now; may I help you? 

C: I'd like to get an appointment for 

dental examination. 

A: Who is speaking, please? 

C: Mrs. Robert Jones. 

A: Have you been a patient of Dr. 
Webb’s, Mrs. Jones? 

C: No, I’m new in town, but I have 
a number of cavities and need to have 
some dental work done. 

(The patient, even with no immed- 
iate trouble, should be tactfully en- 
couraged to come into the office for a 
first examination at the earliest possible 
date. A postponed appointment may 
lead to a change of mind and a missed 
appointment.) 

A: Dr. Webb is scheduled for sev- 
eral weeks, but I think we can work 
you in for an examination tomorrow. 
(This usually pleases the patient.) 
Would you prefer a morning or after- 
noon appointment? 

C: Afternoon, if possible. 

A: I will arrange for Doctor to see 
you between appointments at 2:30 to- 
morrow afternoon. 

C: Tomorrow at 2:30 will be fine. 

A: Thank you tor calling, Mrs. 
Jones; Doctor will be expecting you at 
2:30 tomorrow afternoon. 

When Mrs. Jones comes in, the assist- 
ant can ask her who referred her to 
you. You will receive many different 
answers from this inquiry—‘I found 
your name in the telephone directory”; 
“the neighbor next door’; or, perhaps, 
“Mr. Lawrence Smith, for whom my 
husband works, recommended Dr. 
Webb.” 

Appreciation should be expressed to 
Mr. Smith for the referral. If he is 
just an acquaintance through the of- 
fice, the secretary can write a brief note 
similar to this: “Dr. Webb wishes to 


chair 
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thank you for your expression of con- 
fidence in referring Mrs. Robert Jones 
to him for dental service.” If, however, 
he is a personal friend or business asso- 
ciate, the dentist should thank him 
personally—either by phone or in per- 
son. 


Emergency Appointments 


Since, for some people, even a twinge 
is a sign for grave alarm, calls for emer- 
gency appointments must be handled 
tactfully and yet, at the same time, 
be judiciously screened. The following 
is a case where there is no question 
that an emergency appointment is real- 
ly necessary: 

A: Dr. Webb’s office. 

C: May I speak to Dr. Webb? 

A: Doctor is operating at the chair 
just now; may I help you? 

C: My son, who is six years old, is 
crying with a toothache. How soon may 
I see Dr. Webb? 

A: Doctor has a very busy schedule, 
but if you could come in at eleven 
this morning, we can arrange to give 
the boy relief from his discomfort. (It 
is preferable to use the word “discom- 
fort” with reference to pain.) Who is 
speaking, please? 

C: Mrs. Robert Jones. 

A: What is your son’s name, Mrs. 
Jones? 

C: Robert, Junior. 

A: Has he been a patient of Dr. 
Webb’s before? 

C: Yes, he came in several months 
ago for a checkup. 

A: Please tell Robert Dr. Webb will 
be expecting him at eleven o’clock this 
morning, and he will stop his tooth 
from hurting. Thank you for calling. 

As a footnote to these conversations 
we might mention that after your as- 
sistant has been with you for a number 
of months, it will no longer be neces- 
sary for her to inquire every time if 





Mrs. Jones, Robert Junior, etc. are for- 
mer patients. She will immediately as- 
sociate the name with the one she has 
seen on cards and x-rays she has filed, 
statements she has mailed, and previ- 
ous calls she has received for appoint- 
ments. 


Extraction Fee 


After the assistant has answered the 
telephone and obtained the name of 


C: Yes, you may. 

A: Would you prefer a morning or 
afternoon appointment? 

C: Afternoon will be better. 

A: Doctor has a very busy schedule, 
but if you will come in at 3:30 p.m. to- 
day, I will arrange for him to see you. 

C: But you haven’t told me how 
much he will charge. 

A: In fairness to his patients, the fee 
will be in keeping with the services 
rendered. To get relief for your tooth 
it would be advisable for you to come 





Dr. Lester |. Webb of Harrisburg attended Ewing College and then 
taught school for four years. He graduated from the St. Louis University 
School of Dentistry in 1927 and has done special work at the University of 
Illinois, University of Louisville, and St. Louis University. 

For a number of years he served as acting chief of the Division of Dental 
Health of the State of Illinois. Under his supervision the Division of Dental 
Health Education was organized and made a separate division under the 
State Department of Public Health. He has also presented essays, limited 
attendance clinics, and table clinics for the annual meetings of the Ameri- 
can Dental Association, Illinois State Dental Society, Chicago Dental So- 
ciety, and American Academy of Dentistry for Children, and spoken be- 
fore dental groups in three other states and Hawaii. 

Dr. Webb has held continuous membership in the A.D.A. since gradua- 
tion, is a past president of the Southern Illinois District Dental Society, 
and has served on numerous committees of the Illinois State Dental So- 
ciety and the Gilbert Watkins Dental Research Group. 





the caller, she is aksed: 
C: How much does Dr. Webb charge 
for pulling a tooth? 


to the office and have Doctor examine 
your mouth; then he will be able to 
quote a fee. Shall I keep this time open 


A: It is difficult to quote a fee over 
the telephone, Mrs. Jones, when one 
doesn’t know the condition of your 
mouth. Is this tooth aching now? 

C: Yes, it has been sore for almost a 
month. 

A: Dr. Webb will want to see the 
tooth; may I make an appointment 
for you, so that Doctor can relieve you 
of your discomfort? 


for you? 
C: Yes, I will be there at 3:30. 
A: Thank you for calling, 
Jones. We will expect you then. 


Mrs. 


Restoration Fee 


After the assistant has secured the 
“usual” information, she may be asked: 
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C: How much does Dr. Webb charge 
for fillings? 

A: This depends on many things, 
and it will also be necessary for Dr. 
Webb to know the type of restoration 
required. 

(If the caller is insistent about 
knowing the fee, the assistant may ask 
if the tooth is badly broken down, does 
it have a previous filling, was it a gold 
restoration or silver filling, etc. After 
these questions are answered, she may 
say: 

“Dr. Webb has a very busy schedule, 
but I will arrange a time for him to 
examine your tooth in order to deter- 
mine the type of restoration that will 
be required.” 

The assistant must then be guided by 
the caller’s response. If favorable, ask 
about a morning or afternoon appoint- 
ment and arrange for one immediately. 
If unfavorable, she may refer the call 
to the dentist. A solution to this situa- 
tion should be worked out beforehand 
by the dentist so the assistant will know 
what is expected of her. 


Denture Fee 


After the usual preliminaries: 

C: I would like to know how much 
Dr. Webb charges for plates. 

A: Have you been a patient of Dr. 
Webb before? 

C: No, but I need new dentures. 

(The easiest, though least satisfac- 
tory, way to handle this patient would 
be to quote a price.) 

A: That is difficult to say, Mrs. Jones. 
There are several different types of 
mouths to fit, all of which require dif- 
ferent methods of construction. If Dr. 
Webb could examine your mouth, he 
could tell you exactly what type of con- 
struction you require, and the fee for it. 

(If the caller will not make an ap- 
pointment and continues her question- 
ing, the assistant asks:) 
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A: Is your face of the long tapering, 
square, or oval type? Do you have a 
narrow, thin ridge, or has your ridge 
mostly wasted away? 

C: Really, I don’t know what type 
of face I have, and my ridge has mostly 
wasted away. 

A: Have you worn dentures before? 

C: Yes, I am wearing dentures now, 
but I think I need new ones. 

A: May I make an appointment for 
you then with Dr. Webb? Would it be 
more convenient for you to come in the 
morning or afternoon? 

C: It would be better in the after- 
noon. 

(Assistant arranges immediate ap- 
pointment.) 


Telephone Collections 


The most important thing when us- 
ing the telephone to collect money for 
an unpaid bill is to talk only to the 


person responsible for the account. 

A: Is this Mrs. Robert Jones? 

C: No, this is her daughter, Barbara. 

A: May I please speak with your 
mother, Barbara? 

C: She’s out for the day. Is there any 
message? 

A: This is Dr. Webb’s office. Will 
you please have her call 811-R when 
she returns? 

(If and when the patient calls back, 
or, if she is not heard from within two 
days, the assistant should call her again 
in the event the message has not been 
delivered:) 

A: Is this Mrs. Robert Jones? 

C: Yes, it is. 

A: This is Dr. Webb’s assistant. I’m 
calling in reference to your account. 
No doubt it is just an oversight on your 
part that is hasn’t been paid, but our 
records show that we have sent three 
statements. Mrs. Jones, when may we 
expect payment of the account? 

(Tactfully get Mrs. Jones to agree 





to come into the office to make some 
arrangement about paying her bill; if 
neither Mrs. Jones nor a check arrive 
within ten days, a second call should be 
made inquiring why she did not come 
as had been expected. Explain that 
unless there is an immediate settlement 
of some nature—to be determined by 
the dentist in advance—stronger mea- 
sures will have to be taken.) 

A: We hope it will not be necessary 
to turn your account over to a collect- 
ing agency, Mrs. Jones, as that might 
affect the credit rating of your family, 
and it could be very disagreeable to 
both of us. 

(If there is no immediate response, 
don’t delay turning the account over 
to an agency if it is collectable.) 


Cancelled Appointments 


C: I’m not feeling well, and I would 
like to cancel my appointment for to- 
day. 

A: I’m sorry to hear that you are ill, 
Mrs. Jones. May we arrange an ap- 
pointment for you at the same time two 
weeks from today? 

C: That will be fine. I’m sure I will 
be better in two weeks. 

A: May I call you a few days in ad- 
vance of your appointment to see 
whether you will be able to come at 
that time? 

C: That would be fine. 

A: Thank you for calling, 
Jones. 

The ideal in patient control is to re- 
tain the initiative, whether on the tele- 
phone or in person, without hurting 
the patient’s ego or being discourteous 
in any way—even with undependable 
patients. 


Mrs. 


Complaints 


C: One of those fillings the dentist 


put in for me last year has fallen out. 

A: Thank you for calling this to Dr. 
Webb’s attention, Mrs. Jones. (Ar- 
ranges an appointment as early as pos- 
sible.) 

C: Will Dr. Webb charge me for this 
filling? 

A: Doctor will be happy to discuss 
that with you, Mrs. Jones, when you 
come for your appointment. 


Personal Calls 


C: Good morning, Miss Gwin, this 
is Mrs. Webb. May I speak with my 
husband? 

A (If the dentist is not really busy): 
Yes, I’m sure he can talk to you now. 
(or) 

A: Mrs. Webb, the doctor is operat- 
ing at the chair just now. May I give 
him a message, or shall I have him call 
you. 

(If she gives a message or if the den- 
tist is not too busy and can come to 
the phone, the assistant writes Mrs. 
Webb’s name, and the message in red 
ink on a scratch pad and presents it to 
the dentist with a pencil. This should 
be done in such a way that the patient 
does not see it; then either the doctor 
will come to the phone or the assistant 
will read the written answer to Mrs. 
Webb. Fellow dentists and other pro- 
fessional men, with Mrs. Webb, are giv- 
en priority rating during office hours.’ 


X-Ray Inquiries 


C: Does Dr. Webb always take x-rays 
before he does any dental work? 

A: A complete examination of the 
mouth usually requires x-rays, but if 
the Doctor finds they are not necessary, 
he will not take them. I will arrange a 
time for you to come for an examina- 
tion; would you prefer a morning or 
afternoon appointment? 
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Patient Classification 


Although the following is not a 
phone call between the assistant and 
Mrs. Jones, it does relate to these calls 
and is part of the office procedure 
which the assistant must know: 

The telephone can not only be used 
to attract new patients and keep old 
ones, it can also be a valuable instru- 
ment for weeding out undesirable pa- 
tients. A method which has proven ef- 
fective in our office is a rotary index 
file of patients. These are classified 
very closely according to an A. B. C. 
system. 

An “A” represents the most desirable 
patient. He is cooperative and regular 
in keeping appointments, has periodic 
examinations and _ prophylaxis, and 
doesn’t complain about fees. Patient 
“B” lacks one of the special qualities of 
“A.” On the other hand, “C” is unde- 
sirable for several reasons. He com- 
plains, fails to keep appointments, 
quibbles about fees, neglects home care, 


does not respond to recall, and/or de- 
lays payments. 

When an “A” patient calls, he is giv- 
en preferred attention. When the “B’s” 
call, they are placed on the call list for 
as early an appointment as _ possible. 
But when “C” patients call, they are 
told the doctor’s schedule is filled for 
several months and are asked to call 
back again. The “A” and “B” pa- 
tients are always recalled, and as quick- 
ly as possible. The “C” patients are 
never recalled. 


Summary 


We might summarize all this by re- 
peating that one can not render dental 
service over the telephone, but a well- 
trained dental assistant who knows how 
to use the telephone properly can in- 
crease her dentist’s practice by one- 
fourth. At the same time we must also 
realize that the same assistant can drive 
away one-third of the practice by poor 
usage. 





No New 


Adequate numbers of dentists are 
now available to fill needs of the Army 
for dental manpower without recourse 
to a special draft call, Col. Henry R. 
Sydenham of the Army Dental Corps 
said at a meeting of the A.D.A. Coun- 
cil on Federal Dental Services, August 
4-5, in Association headquarters in Chi- 
cago. Col. Sydenham represented Brig. 
Gen. Oscar P. Snyder, chief of the den- 
tal corps, at the two-day meeting. Dr. 
F. J. Reichmann of Oklahoma City, 
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Draft Call 


chairman of the council, presided. 


The special draft law for dentists and 
physicians is scheduled to expire July 
1, 1957. The Association is on record 
as opposed to the law as unnecessary. 
Col. Sydenham said needs of the Army 
could be filled from recent graduates 
of dental schools who are liable for 
military service under the regular draft 
law and those signing up for the 
Army’s reserve program. 





Honor L. H. Jacob 


at state society banquet 


Dr. Laverne H. Jacob of Peoria was 
feted by his many friends on the eve- 
ning of August 11, 1956. The occasion 
was a party in his honor to celebrate 
completion of a seven-year period as 
Trustee from the Eighth District (IIli- 
nois) to the American Dental Associa- 
tion. His trusteeship will end with the 
coming A.D.A. annual meeting in At- 
lantic City. 

About 200 people filled the Illinois 
Room of the La Salle Hotel, Chicago, 
to honor Jake. Among those present 
were two of his three daughters and 
his wife. The crowd of his Illinois 
friends was swelled by the presence of 
almost all of the officers and trustees, 
and many of the office force of the 
A.D.A. 

At the speakers table were toastmas- 
ter Harold Oppice, who is a past presi- 
dent of the A.D.A. and former Trustee: 
the honored guest, ‘Trustee Jacob; 
Thomas Starshak, Illinois State Dental 
Society President; Harold Hillenbrand, 
A.D.A. Secretary; Bernerd Kingsbury, 
A.D.A. President; Robert W. McNulty, 
former Illinois State President and 
Dean of the University of Southern 
California Dental School; and Clarke 
Chamberlain, a former office associate 
with Jake. 

After a social hour and a fine prime- 
ribs-of-beef dinner, the evening pro- 
gram was introduced by Toastmaster 
Oppice. Clarke Chamberlain spoke on 
“The Man and His Community Activ- 
ities”; Robert McNulty, ““The Man and 
his State Activities’; Harold Hillen- 
brand, ‘““The Man and His National 
Activities”; ‘Thomas Starshak, ‘Illinois 
State Dental Society Appreciation.” 

Trustee Jacob gave a short response 


and was then presented with a_port- 
able television as a token of apprecia- 
tion for his many years of service in the 
interest of local, state, and national 
dentistry. 

Jake served the unusual term of sev- 
en years. When Harold Oppice, his 
predecessor, was elected President of 
the A.D.A, in 1949, Dr. Jacob was 
named to serve the one year remaining 
of his trusteeship; Dr. Jacob was twice 
elected trustee for three year terms. 

Chairman of this unusually nice 
party for a very fine gentleman was 
Robert J. Pollock, Treasurer of the 
Illinois State Dental Society. Reserva- 
tions were capably handled by Dr. Paul 
W. Clopper, State Society Secretary; 
Miss Sadie Alloway, Assistant Secretary; 
and Miss Joanne Caron of the Peoria 
office. 

Other members of the ‘Testimonial 
Dinner Committee included Harold 
Oppice, Clarke Chamberlain, Clifton 
Clarno, Lester Steward, Edward Lueb- 
ke, and William Vopata. 

Dr. Laverne H. Jacob has served or- 
ganized dentistry long and well. After 
graduation from the Chicago College of 
Dental Surgery in 1915 he established 
practice in Peoria. 

At various times he was both chair- 
man and member of many important 
Illinois State Dental Society commit- 
tees and American Dental Association 
committees. He was the Councilman 
from the Central District in 1939-40 and 
Secretary of the State Society from 1939 
to 1947; he also served as a member of 
the Peoria Board of Health, 1948-1953. 
He is a Fellow of the American College 
of Dentists and also a member of Xi 
Psi Phi and Omicron Kappa Upsilon. 
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American Dentistry Honors 


Retiring Illinois Trustee 


Among the dignitaries honoring Trustee Jacob at the 
recent banquet in Chicago were (I. to rt.): 


(1) Trustee Jacob with his wife and daughters. 


(2) Percy T. Phillips, New York, 2nd Dist. trustee; Gerald 
D. Timmons, Philadelphia, speaker of the House of Delegates 
and dean, Temple University School of Dentistry; Leslie M. 
FitzGerald, Dubuque, former ADA president; Edward W. 
Luebke, president, Chicago Dental Society; Thomas C. Star- 
shak, president, Illinois State Dental Society. 


(3) Basil A. Cupis, Chicago; Arthur W. Easton, Norway, 
Maine, ADA Ist vice-president; Clifford F. Isenberger, 
Lanark, State Society president-elect; Lewis W. Thom, Min- 
neapolis, 10th Dist. trustee. 


(4) Earl G. Jones, Columbus, Ohio, 7th Dist. trustee; 
Mrs. Jones; C. Willard Camalier, Washington, D.C., ADA 
assistant secretary; H. B. Washburn, St. Paul, treasurer and 
former president, ADA; John R. Abel, Los Angeles, 13th 
Dist. trustee. 


(5) Clarke E. Chamberlain, Peoria; L. H. Jacob; Robert 
McNulty, Los Angeles, dean, U. of Southern California School 
of Dentistry; Harold Oppice, Chicago, toastmaster and former 
ADA president; Clifford Isenberger; Harold Hilllenbrand, 
Chicago, ADA secretary;- Bernerd C. Kingsbury, San Fran- 
cisco, ADA president; Thomas Starshak; Robert J. Pollock, 
Chicago, State Society treasurer and chairman of the L. H. 
Jacob Dinner Committee. 


(6) Paul W. Clopper, Peoria, State Society secretary; 
Magnus C. Hansen, Racine, Wisc., ADA 2nd vice-president; 
Elmer Ebert, Chicago, former CDS president and editor, 
Fortnightly Review; Harry Hartler, Chicago, former presi- 
dent, CDS. 


(7) Clarence S. Renouard, Butte, Mont., I Ith Dist. trustee; 
Charles S. Kurz, Carlyle; Sadie Alloway, State Society assist- 
ant secretary; Gus Solfronk, former president, CDS. 


(8) A. F. Schopper, Kansas City, 6th Dist. trustee; Gen. 
Marvin E. Kennebeck, Washington, D.C., ADA 3rd vice- 
president; Dean McNulty; Francis J. Herz, San Francisco, 
ADA Ist vice-president. 


(9) Kermit Knudtson, Chapel Hill, N.C.; LeRoy M. Ennis, 
Philadelphia, ADA past president; Charles H. Patton, Phil- 
adelphia, 3rd Dist. trustee; Paul H. Jeserich, Ann Arbor, dean, 
U. of Michigan School of Dentistry and 9th Dist. trustee. 


(10) William R. Alstadt, Little Rock, 12th Dist. trustee; 
Mrs. Dundon; Lon Morrey, Chicago, editor Journal of the 
ADA; Walter E. Dundon, Chicago, president-elect, C.D.S.; 
Robert P. Thomas, Louisville, former trustee, ADA. 


(11) Paul Wells, Chicago; Harold Hillenbrand; Harold 
Oppice; Joseph Zielinski, Chicago. 





Dentist- Laboratory Chats 


REFERRING THE PATIENT TO A DENTAL 


During the Business Session of the 
1956 Illinois State Dental Society An- 
nual Meeting, the membership voted 
on and passed the following amend- 
ment to Article VIII of our Constitu- 
tion: 

“It shall be a violation of the Code 
of Ethics of the Illinois State Dental 
Society for a member to refer a patient 
to a commercial dental laboratory for 
any service whatsoever.” 

A great deal of controversy has ac- 
companied this amendment (now 
known as Section 11 of Article VIII) 
since it was first considered. It was only 
after lengthy consideration and delib- 
eration that the decision was taken, 
and yet objections are still being voiced 
by both dentists and laboratories. Be- 
cause of this an attempt will be made 
here to evaluate some of these criticisms 
and to determine just where the mer- 
it lies. 


Why Referrals? 


Why do some dentists refer patients 
directly to the laboratory? Speed and 
convenience appear to be the reasons 
in the overwhelming majority of cases. 
Many good and otherwise conscientious 
practitioners profess to see no harm in 
sending a patient to the laboratory for 
a case repair. They figure that they 
have dodged a low-profit or a no-profit 
case; they have saved themselves some 
time checking the case before and af- 
ter; and they have saved the patient a 
little extra time and have made things 
more convenient for him. 
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A smaller percentage of dentists, who 
apparently are not so good and not so 
conscientious, seem able to justify the 
sending of patients to a laboratory for 
such things as bite registration and 
shade selection. 


Dental Act 


Let us lock into these reasons in the 
light of the provisions of the Dental 
Practice Act, and let us consider the 
effects of such practices upon the prin- 
cipals involved, namely the dentist, the 
patient, and the laboratory. But, first. 
let us absorb a little background infor- 
mation by quoting some pertinent ma- 
terial from the Dental Practice Act. 
The state of Illinois reserves to duly li- 
censed dentists the right to practice 
dentistry, and defines a dentist as one 
who 
“... takes impressions of the human 
tooth, teeth, or jaws, or who performs 
any phase of any operation incident to 
the replacement of a part of a tooth, 
teeth, or associated tissues by means ol 
a filling, a crown, a bridge, a denture 
or other appliances: or who furnishes, 
supplies, constructs, reproduces or re- 
pairs, or offers to furnish, supply, con- 
struct, reproduce or repair prosthetic 
dentures (sometimes known as ‘plates’), 
bridges or other substitutes for natural 
teeth, to the user or prospective user 
thereof.” 

Section 5a provides an exception to 
this limitation: 

“Licensed dentists may employ or 
engage the services of any person, firm 





LABORATORY 


or corporation to construct or repair, 
extra-orally, prosthetic dentures, 
bridges, or other replacements for a 
part of a tooth, a tooth, or teeth. A per- 
son, firm or corporation so employed 
or engaged, when constructing or re- 
pairing such dentures, bridges or re- 
placements, exclusively, directly and 
solely for licensed members of the 
dental profession, and not for the pub- 
lic or any part thereof, shall not be 
deemed or considered to be practicing 
dentistry as defined in this Act... .” 
Thus we see that by this provision of 
the Dental Practice Act, technicians are 


by Joseph T. Brophy, D.D.S. 


permitted to do their work “extra-oral- 
ly” and “exclusively, directly and sole- 
ly for licensed members of the dental 
profession .. .” 

The recent interpretation of the Act 
by the Supreme Court of the State of 
Illinois leaves no room for controversy 
as to the meaning of this clause. It has 
been interpreted to mean exactly what 
it so plainly states. 

So much for the legal aspect of the 
matter. 


Now let us shift gears (mentally) for 
a minute and consider the following: 


It Happens Every Day 
(A Drama in One Act) 


SCENE: A commercial dental laboratory; business as usual. 


Prayers: Mr. Loudmouth, a patient. 
Ist Laboratory Technician 
2nd Laboratory Technician 
Dr. Thoughtless 


Action: Mr. Loudmouth enters the laboratory with a package in his hand. 


Mr. Loudmouth: Dr. Thoughtless has sent me over with my case for you to 
finish. He has to have it for me by tomorrow night. Be sure to do a good job; 
Doc Thoughtless is charging me 500 bucks for these teeth. (Departs) 

Ist Technician to 2nd Technician: Wow! 500 bucks for a lousy upper partial. 
We’re in the wrong racket. His laboratory bill will be only about fifty bucks. $450 
profit for taking an impression! Wow! (Exit in search of location on a busy 
corner for an advertising dental laboratory. 


Epilogue 


Dr. Thoughtless is one of the finest and busiest practitioners, but perhaps a 
little careless about some matters—such as using patients as laboratory messen- 


599 





gers, especially this patient who only yesterday told him, “Imagine, Doc, $40,000 
for a lousy roof and seven ordinary rooms.” 


Just an hour after Mr. Loudmouth’s departure, Jones, the contractor, had an 
appointment with Dr. Thoughtless. Thinking he would toss him a little barb, 
Dr. Thoughtless said, “What’s the big idea of soaking Loudmouth 40,000 smack- 
ers for a ‘lousy roof and seven ordinary rooms?’ ” 


Answered Jones, “Could be there’s a slight exaggeration here. His cost was 
$32,500 and that even included the lot which is worth about five grand.” 


Well, Loudmouth’s dental bill was really only $400, but of course we all like 
to build things up a little. Then, too, the $400 was his total bill, not just the 
fee for the upper partial. For his $400 he received, in addition to the partial, such 
“non-essentials” as a full mouth x-ray; the extractions; a little necessary inci- 
dental surgery; a mouthful of restorative work on his remaining teeth, including 
assorted fillings and inlays; crowns or 34 crown coverings for abutment teeth; 
and a prophylaxis and a series of periodontia treatments. 


Dr. Thoughtless earned his $400 all right, but he should think twice about 
sending patients to laboratories. If he thought about it all, he would probably 
make the trip himself instead. And anyone who really thinks the average den- 
tist gets $500 for dentures should check the statistics on the income of the aver- 
age dentist. Any dentist who is lucky enough to rate such big fees should be sen- 
sible enough not to brag about it. 


A patient feels that he has paid for what he can hold in his hand. Although he 
may have a mouth full of fillings, the restored teeth don’t feel much differ- 
ent than they did before. So to him all that is really different is what he can feel 
with his tongue, or what he can take out and look at. He holds his partial in 
his hand and sighs, “These teeth cost me (whatever the dentist charged to put 
the patient’s mouth in good condition).” 


To return to the motives which im- 
pel dentists to send patients to labor- 
atories, speed and convenience were 


states in part as follows: 
‘“Voluminous testimony establishes 
beyond doubt that the furnishing 


mentioned first. Right here let us grant 
that both dentist and patient save a 
“little” time when the latter is re- 
ferred directly to a laboratory for cer- 
tain services. Hence, it becomes neces- 
sary to decide which is paramount, the 
convenience of the patient and your- 
self, or compliance with the law in the 
fulfillment of your responsibility to the 
patient. The patient is the dentist’s re- 
sponsibility always—the laboratory’s re- 
sponsibility, never. The laboratory is 
responsible only to you. You alone are 
responsible to the patient. 

The recent Supreme Court decision 
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of artificial dentures is intimately re- 
lated to the general health of the pa- 
tient, and that the mechanical work 
of making the denture is but a small 
part of the total undertaking, which 
always requires biological, physiologi- 
cal, and pathological knowledge, and 
sometimes, surgical skill. This relation- 
ship justifies legislative regulation of 
dentistry, including prosthetic dentis- 
try...” Further, “. . . the power of the 
legislature . . . may go further . . . and 
insure that responsibility to the pa- 
tient may not be fragmented .. .” 

Too many of us have fallen into the 





habit of passing off this responsibility 
to our laboratories. 

When we refer patients to a labor- 
atory, we put the laboratory right in 
the middle. All ethical laboratories do 
what they can to discourage the send- 
ing in of patients by dentists, but when 
we insist upon so doing they have only 
two alternatives: either they go along, 
or they refuse to do so. To refuse is to 
run the chance of incurring our dis- 
pleasure and losing business, so most 
laboratories reluctantly accept such di- 
rect referrals. And where does this put 
them? 


Time Lost 


To begin with the time saved by the 
dentist is lost by them. The patient’s 
coming and going has interrupted lab- 
oratory routine. Somebody has had to 
stop work and accept the. case and 
make the necessary arrangements for 
delivery, all of which is time consum- 
ing. Over and above this, the labora- 
tory has been coerced into accepting 
work directly from a patient, an obvi- 
ous “fragmentation” of responsibility. 

The health professions are granted 
the privilege of monopoly for one rea- 
son only: the protection of the public 
health. To fail to check all repairs in 
the mouth, however simple, is to fail 
in your responsibility to your patient. 
When the law limits the practice of 
dentistry to licensed dentists, it de- 
mands that they assume the responsi- 
bility for the patients they serve. Let 
us make certain that our patients re- 
celve from us that personal attention 
which is their moral, ethical, and legal 
due. 

How now with Mr. Patient? Well, he 
has been given an opportunity to spec- 
ulate upon the sacredness of the den- 
tist-patient relationship and to arrive 
inevitably at the conclusion that in this 
instance, at least, there has been estab- 


lished a laboratory-patient relationship, 
which he considers it advantageous to 
pursue. The next time this fellow frac- 
tures his case he will in all probability 
save his dentist the time and trouble of 
dispatching him to a dental laboratory. 
After all, he already has the address, 
and didn’t they take good care of him 
last time? If this is an ethical labora- 
troy they will not accept him, but he 
can easily find one that will—him and 
his uncle and his cousins and _ his 
aunts. Chances are he would never 
have patronized one of these places if 
the matter were left to him, but when 
his very own dentist placed a sanction 
upon dental laboratories, he became 
sold upon their presumed merits. 
Needless to say, his dentist didn’t re- 
commend that kind of laboratory, but 
this fellow is no expert; they all look 
alike to him. Everybody loves to buy 
wholesale, and this racket  success- 
fully eliminates the presumed middle 
man—the dentist. So the dentist puts 
himself right in the middle, too, when 
he ducks his responsibility by sending a 
patient to a laboratory. He labels him- 
self a middle man. 


Repairs Refused 


Refusal to do the repair work your- 
self when it is not convenient to send 
it to your laboratory through proper 
channels is nothing but laziness. That 
is where the patient becomes a “con- 


venient” carrier. The answer to this 
“convenience” alibi is the use of cold- 
cure acrylic. Almost all derital societies 
have for the past several years featured 
clinics on the use of these materials. 
They are simply and quickly handled 
and even your assistant can be taught 
to do immediate repairs. We pride 
ourselves upon our rule of relieving 
pain whenever a patient presents with 
a bad toothache. The loss of an anter- 
ior tooth from a case has esthetic, pho- 
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netic, and physiological effects upon 
the patient which make this an equal- 
ly acute crisis in his life, and he de- 
serves the same consideration and 
emergency treatment as that provided 
his physically ailing brother. If you 
are not prepared to deliver it, you are 
not up to scratch, professionally speak- 
ing. 

These cases really don’t take any 
“time,” in that the various steps such 
as pouring a cast, undercutting the 
case for retention, adding the material, 
etc., can be done piecemeal in the short 
intervals while you are waiting for an- 
esthesia, for a filling to set, for a treat- 
ment to produce effect, etc. There just 
isn’t any excuse for any dentist to be 
unfamiliar with these materials, or in- 
expert in their use. If you are not us- 
ing this technique to bail out your un- 
fortunate patients when laboratory serv- 
ice is not immediately available, you 
are failing not oniy your patient, but 
your profession as well. 


Shade Selection 


As to the sending patients to a lab- 
oratory for shade selection or for oth- 
er purely dental office procedures, 
there can be little justification. On this 
point, the laboratories and more es- 
pecially the porcelain and the porce- 
lain and gold laboratories feel that 
the practice has merit. They view the 
matter, naturally enough, from the 
business point of view. They contend 
that given the opportunity to see the 
patient, they can avoid costly make- 
overs due to improper fit and improper 
shades. To this unsophisticated general 
practitioner, a few facts should be rath- 
er obvious: 

1. It is hard to believe that there is 
a greater percentage of color-blind in- 
dividuals practicing dentistry than are 
to be found in other pursuits, and with 
the screening tests now in effect, the 
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number should be reduced to zero in 
the future. 2. With the great selection 
of shades available today, one might 
hazard a guess that close to 90% of 
one’s cases could be adequately select- 
ed. 3. The lazy D.D.S. is with us again; 
the fellow who avoids any possibility 
of having to pay for a makeover will 
pass the buck to his laboratory man if 
the shade is off. It’s the laboratory’s 
fault; they took it. 

This is very definitely a shirking of 
responsibility by the dentist. Who can 
blame the laboratory technician for 
wanting to take over the prosthetic 
phase of dental practice when irrespon- 
sible and incompetent dentists force 
the job upon him? The fact remains, 
however, that lackadaisical and _ shift- 
less though he may be, the dentist does 
possess the background of knowledge 
and training in the biologic sciences 
which alone will enable him to pro- 
perly serve the patient. The technician 
doesn’t have such a background, and, 
therefore, the dentist who would pass 
on to him responsibilities, which are 
the dentist’s alone, is violating his auth- 
ority and his public trust. The mere 
fact that the dentist may be lazy, or 
even in an exceptional case, incompe- 
tent, does not automatically confer 
upon a laboratory technician some 
magic “open sesame” to the knowledge 
and skill in the basic sciences which dis- 
tinguish the formal education of the 
dentist. 


Bite Registrations 


This is particularly true of such out 
and out defections as sending a patient 
to a laboratory for “bite registration.” 
Present concepts demonstrate the estab- 
lishment of jaw relationship to be a 
purely biologic matter—a matter of an- 
atomy and _ physiology—subjects in 
which the dentist has had considerable 
training. This is definitely a chair pro- 





cedure and any dentist who doesn’t 
perform this service personally for his 
patient fails to measure up to the 
standards of his profession. 

How he can in conscience pass the 
buck to a laboratory technician, who 
has no training in either anatomy or 
physiology, is difficult to imagine. The 
laboratory technician who “takes the 
bite” is very obviously violating the 
Dental Practice Act. He is practicing 
dentistry without a license, whereas the 
dentist who asks him to do so is failing 
to practice dentistry, although licensed 
to do so. He is a liability to his profes- 
sion. It matters not that he may have 
the largest gross in town and even the 
busiest practice; he is not a profession- 
al, he is a middle-man. And his patient 
will eventually so label him. 


Fused Porcelain 


Only in the field of fused porcelain 
and gold work would there ever seem 
to exist any necessity whatever for the 
technician to see a_ patient directly. 
This type of restoration, however, com- 
mands a royal fee, a fee large enough to 
allow a visit to the dental office by the 
technician if this be absolutely neces- 
sary. When and if this technic is per- 
fected to the point that it can be 
brought within the financial range of 
the patient of avergae means, then and 
only then will it become an important 
item of dentist-laboratory relations. 

As has been stated, laboratories are 
largely concerned with avoiding re- 
makes. They feel that if the case match- 
es the shade sent, and if the casting fits 
the model, then the laboratory has 
done its job properly and any bugs 
which may subsequently develop are 
the dentist’s problem. Generally speak- 


ing, this seems to be a fair and just 
position and one which every ethical 
practitioner should endorse. When the 
above conditions are met, then any 
make-overs which may prove necessary 
must be attributed to errors in the 
dental office, and should be paid for 
by the dentist. 

Boiled down, the whole mess may be 
summed up by stating that over a per- 
iod of years many dentists have become 
careless and slipshod in these matters. 
The laboratory people, in an effort to 
be accommodating and to cut down on 
costly make-overs, have taken on re- 
ferred repairs and certain non-labora- 
tory functions which, traditionally as 
well-as ethically, morally, and legally, 
are chair or dental office procedures. 
Thus, there has developed an illegal 
and uneasy back-door patient-labora- 
tory relationship which the profession 
cannot condone, the ethical labora- 
tories do not welcome, and which only 
tends to puzzle and confuse the inno- 
cent patient. 


Chair-Laboratory 


‘The time has come for us, the den- 
tists of Illinois, to live up to our heri- 
tage as a profession—to learn to draw 
the line between chair and laboratory 
procedure; to accept and fulfill our ob- 
ligations to our patients and our re- 
sponsibilities to the State; and to ex- 
pect and demand from our laboratories 
only those services which they are tech- 
nically qualified to do and _ legally 
authorized to provide. 

Excepting necessary house calls, why 
not this slogan always: “THE DENTAL 
PATIENT IN THE DENTAL OFFICE. 


Period and Amen. 





The author of this article, Dr. Joseph T. Brophy, is the Vice-Chairman of the 
Illinois State Dental Society Prosthetic Dental Service Committee. 
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COMPONENT 


CHICAGO 


July 18 was a momentous occasion 
for a very sincere, modest, and well-de- 
serving educator. On that date a group 
of over a hundred assembled in the 
Florentine Room of the Congress Ho- 
tel to partake of an excellent dinner, 
share in good fellowship, and pay trib- 
ute to Dr. A. Raymond Baralt, Jr., 
Dean of Loyola University School of 
Dentistry. These were members of the 
dental school faculty, alumni, and 


many personal friends of Ray Baralt. 
Carl Madda, president of the Alum- 
ni Association officiated as master of 
ceremonies, and Father Vaughan, S.]., 
student counselor, gave the invocation. 
Harry Sicher, speaking for the facul- 


ty, told how Dr. Baralt in the short 
time he was dean had inspired the 
faculty with his great administrative 
ability, and presented him with a gift 
from the faculty. 

Rev. William Finnegan, S.J., repre- 
senting Loyola University, lauded the 
Dean for his fine achievements and of- 
fered a prayer for his continued success 
and good health. 

Dr. Shailer Peterson, speaking for the 
American Dental Association, told of 
his experiences with Ray when he first 
came to Chicago to take over the dean- 
ship and commended him on the ad- 
mirable manner in which he assumed 
his work at the dental school under ad- 
verse conditions. 

The alumni were represented by Bob 
Pollock who praised Ray for his ardent 
support and generous voluntary contri- 
butions to the Alumni Association, as 
well as for the many new and efficient 
ideas he suggested to the officers; these 
were of great help in making the home- 
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comings in the last few years “bigger 
and better’ than ever before. Bob then 
presented Ray with a gift on behalf of 
the alumni. 

Frank Amaturo, secretary of the fac- 
ulty, presented the Dean with a certifi- 
cate from the University, expressing ap- 
preciation for the many courtesies Ray 
had extended him. 

Mr. Laurence Chase, president of 
the student council, told of the stu- 
dents’ great admiration and respect for 
Dean Baralt and presented him with 
a gift. 

Ray’s response was quite touching. 
Although he is a very eloquent and per- 
suasive speaker, on this occasion there 
was a tinge of sadness in his voice. He 
said he regretted leaving the dental 
school and his many friends just as he 
was about to reap the harvest of his 
hard preliminary work. 

It must have given Ray great satis- 
faction and pleasure to see at this din- 
ner in his honor such dignitaries as Act- 
ing Dean of L.U.S.D., Gus Rapp; IIli- 
nois State Dental Society President 
Tom Starshak, President-Elect Cliff Is- 
enberger, and Treasurer Bob Pollock; 
Robert Humphrey and Carl Greenwald 
of the State Board of Dental Examin- 
ers; Dr. Harold Dute, chief of the V.A., 
and his assistant, Dr. Gordon Ander- 
son; and Dean Isaac Schour and Sol 
Levy, a member of the faculty, of the 
University of Illinois College of Den- 
tistry. 

American Dental Association offi- 
cials included Lon Morrey, editor of 
the JoURNAL, Dr. Jerome Casey, secre- 
tary of the National Board of Dental 
Examiners, and Harold Oppice, past- 
president of the A.D.A. 

The Illinois State and Chicago den- 





tal societies were represented by many 
of their past presidents: Werner Gres- 
ens, Glenn Cartwright, Joe Zielinski, 
Robert Wells, Eddy Baumann, Robert 
Humphrey, Arno Brett, and Elmer 
Ebert, editor of the Fortnightly Re- 
view. 

Officers of the C.D.S. present were 
President-Elect Walter Dundon, Execu- 
tive Secretary Karl Richardson, and 
Mr. Edgar Stephens, director of the 
Dental Health Committee. President 
Edward Luebke and Past President Gus 
Solfronk, who were unable to attend, 
sent their greetings. 

We know the evening will be well 
remembered by Dean Baralt. We all 
wish for him and his family much suc- 
cess in their new home and know they 
will make as many new friends in Puer- 
to Rico as they have made here—as evi- 
denced by the splendid attendance at 
this dinner. 

Not wanting to be outdone by their 
husbands, the wives of the faculty and 
alumni of Loyola Dental School gave 
a luncheon for Mrs. Baralt in the Ca- 
millia Room of the Drake Hotel in the 
afternoon of July 18. Mrs. Sam Klei- 
man and Mrs. Carl Madda made the 
arrangements for the luncheon, and 
from the reports we have heard it was 
a very enjoyable affair. 

Mrs. Baralt was presented with an 
orchid corsage and a personal gift by 
which to remember her friends in 
Chicago.—Sam Kleiman 


KANKAKEE 


Kankakee District’s plans are in full 
swing for the annual golf day to be 
held Thursday, September 20, at the 
Kankakee Country Club. Golf will start 
at 11:00 a.m. Both lunch and dinner 
will be served. Prizes galore. Peoria 
handicap system will be used. 

Members of all other societies in II- 
linois are cordially invited to join the 


fun. For reservations contact Dr. Ken- 
neth Norgaard, Golf Day Chairman, 
City Bank Building, Kankakee. 

A two-day seminar on full dentures is 
planned for the month of November. 
Dates will be announced a little later 
by Harry Danforth, program chairman. 

To date, the boys have all survived 
their summer vacations. 

Donald Wilson is doing some exten- 
sive remodeling in his office wh:le on 
vacation. It should look great. 

B. J. Hagearty and wife celebrated 
their 25th wedding anniversary recent- 
ly—at the same time his mother and 
dad celebrated their 50th anniversary. 
Congratulations! 

That’s all the news for now. 

—J]. Gerchgall 


EASTERN ILLINOIS 


We are dedicating this month’s col- 
umn to our own William B. Tym of 
Charleston for fifty years of practice. 
Dr. Tym is married and has two mar- 


Dr. William B. Tym 


ried daughters. Over the years he has 
been an active member of our society 
and still holds membership in the 
American Dental Association, Illinois 
State Dental Society, Eastern Illinois 
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Dental Society, International College of 
Dentists, Pierre Fauchard Academy, 
Elks, and the Masons. 

We wish him many more happy 
years in dentistry. 

This and That: More anniversaries! 
Congratulations to Don and Mrs. But- 
ler of Sullivan who celebrated their 
35th wedding anniversary in July. 
Their four children and eight grand- 
children were present for the celebra- 
tion. 

Several from the EI area expect to 
attend the fall meeting of the Illinois 
Academy of Practice Administration in 
Peoria, September 23 and 24. This 
promises to be an interesting meeting 
with Dr. Almy Harding of San Diego, 
California, discussing ‘‘Treatment 
Planning and Case Presentation.” All 
A.D.A. members and staff are welcome. 

The T. E. McMeekan family has re- 
turned from a vacation in Hayward, 
Wisconsin, and it is “reported” that 
they have another one planned espec- 
ially for the children to St. Louis—zoo, 
highlands, and opera. Sounds like fun 
at any age! 

Frank Vandever and family have al- 
so just returned from a vacation. 

Say, boys, we mailed out twenty-five 
cards for news and received answers 
from only three. We don’t want to be 
“snoopy,” so don’t force us. Let us 
hear from you. 

See you in September. 

—W. L. Podesta 


PEORIA 


If the JouRNAL seems thinner during 
the summer months, a great factor re- 
sponsible is the lack of news to report 
by the various component editors. Only 
five components reported in the July 
issue. Even though news is scarce, this 
writer will strive to have at least a par- 
agraph or two in every future issue .. . 
so please send your news items this way. 
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It’s really been hot out around Peor- 
ia, so L. McEwen and family spent 
some time in Canada. Understand Phil 
Chain and family are also fishing in 
Canada. Bill Curtis and all escaped to 
Michigan, while Malcolm Elson eludes 
the heat by “cruising up the river” in 
a new yacht—lucky guy. L. E. Stewart 
has gone someplace . . . forgot to tell us 
where. 

No meeting, so this is it for the 
month.—Bud Kreft 


NORTHWEST 


‘These summers go by too fast! It 
seems as though it were only a few 
days ago when most of us were shovel- 
ing snow and hoping for the warm 
weather to come. Already plans are be- 
ing made by Bob Leininger and _ his 
committee for the fall Caravan Study 
Club. The State Society pledged _ its 
usual financial support, so it should be 
possible to attract interesting essayists 
and clinicians. With President-Elect 
Cliff Isenberger being from our own 
district, the function will have added 
prestige. 

If you want something well done, ask 
a busy man to handle the details. 
George Vogelei has been appointed 
chairman of programming for the 
Illinois State Dental Society meeting of 
1957. 

The Wisconsin bow hunting season 
opens this month. Along that line Al 
Alzeno has enticed another nimrod 
into his ranks. The shooting that we 
saw Curt Fischer do would send any 
deer to Valhalla. 

Ev Zinser started working last spring 
to see that our component meetings 
are well planned for the coming year. 
His important job merits our support. 

This summer E. L. Griffith organized 
one of the finest annual picnics our so- 
ciety has ever had. Griff knows how to 
make a gathering into a party. Those 

















wonderful pictures he sends out of the 
informal groups help to make the fun 
live on in our memories. 

Nearly 425 years of dentistry are 
represented in this picture taken at the 
recent Northwest Component picnic. 
Included with their year of graduation 
are (standing left to right) Leslie Fitz- 





425 years of dentistry is represented by these 
eight men at the Northwest picnic; further details 
are given above. 


Gerald, past president of the American 
Dental Association, 1919; Ned Argan- 
bright, past president of the Illinois 
State Dental Society, 1915; Charles 
Goldthorpe, 1900; Edward Thomas, 
1902: Edmund Griffith, 1902; Berna 
Tyler, 1899; Louis Matter, 1897; and 
Charles Snyder, 1890. 

Edmund Griffith was committee 
chairman for this fine picnic and ar- 
ranged to have the picture taken. Our 
group was especially honored to have 
Dr. FitzGerald of Dubuque, Iowa, pre- 
sent as the guest of G. E. Alzeno. His 
presence gave added prestige to the 
general good fellowship at the picnic, 
which was held at Dutch Trunck’s sum- 
mer home, west of Freeport. 

Dyke McCool is back from the Navy, 
and the dental society as well as the 
folks around Warren welcome him. 
Any other news of dentists from our 
group in service will be appreciated. 
Rhine Schriver is getting back his sea- 





legs after a serious hip fracture. His 
capable wife, Betty—a nurse—really is 
an asset at a time like this. We saw 
George Sterk at a U. S. Grant Council 
District report meeting last week; it’s 
fine to see such an important looking 
group of men brought together in the 
cause of the Boy Scouts and _ broiled 
steaks. 

Probably somebody as nimble and 
foxy as Berna Tyler is should be oper- 
ating a dental practice instead of being 
retired. 

Seen in the Fortnightly Review: 
“Must sell top-grain cowhide bag and 
full set of matched clubs or get a di- 
vorce .. .” You golfers like Van Lone, 
Zinser, Born, Reed, et al can come back 
off the fairways, greens, and from the 
disinfectant. If a solution such as Ly- 
tables around the nineteenth hole; all 
is forgiven.—Dave Roe 


WABASH RIVER 


Since the beginning of my practice 
here in Mt. Carmel I have heard people 
singing the praises of Dr. Henderson 
who formerly was in practice in Albion. 
Patients coming from that area to my 
office would say how much they missed 
him. A few weeks ago I had the privi- 
lege of meeting Dr. and Mrs. Hender- 
son while they were here on vacation, 
and I must agree with all their old 
friends that they are both very won- 
derful people. I feel honored that they 
could take time out from their vaca- 
tion and stop by my office. I under- 
stand that since retiring from the prac- 
tice of dentistry in Albion they have 
moved to Florida and live in St. Peters- 
burg. It is a great tribute for a man to 
have as many friends as Dr. Henderson 
has, and I will feel that if I have just 
half as many when I retire, my work 
in dentistry will have been a success. 

Understand that a few people still 
keep up classmate acquaintances and 
friendship ties after they leave dental 
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school. Three of the men in our dis- 
trict, G. Burkett of Mt. Carmel, A. 
Marshall of Albion, and K. Miller of 
Olney attended a reunion of class- 
mates at the home of Bob Sprague in 
Paris on July 21 and 22. These men 
were all Illinois graduates from the 
class of ’52. 

Hope to see all of you in Atlantic 
City.—R. Kling 


DECATUR 


On September 13 the Decatur Dental 
Society has its annual golf and play day 
at the Lincoln Elks Country Club. A 
large attendance is anticipated, espec- 
ially since those not wishing to golf 
are to join the Dodd-Cruse fishing der- 
by. 

The monthly meetings for this year 
are to begin on Tuesday, October 9. 
The speaker is to be John Gilster of 
the pedodontic department of Wash- 
ington University Dental School. 

Vacationers among the society were 
Tedrow and Paul Jurgens to Wiscon- 
sin. John Dixon has some fish stories 
from Canada. Wray Monroe and family 
enjoyed a month in Florida. Paul Ber- 
ryhill had to go to Great Neck, N. Y., 
to see his new grandson. Linn Cruse at- 
tended the Chicago Laboratory play 
day in Elgin. Edmund Douglas flew to 
Montreal for his vacation. Bill Tener 
(who can’t keep his Pittsburgh Pirates 
out of the cellar) treated his family to 
a Colorado vacation. Leo Reid found 
fishing good on his annual trip to Can- 
ada. Bill DeHaven is spending his sum- 
mer evenings on Lake Decatur in his 
new boat. 

Lonas Heime went to Gulf Port, Mis- 
Sissippi, to see his granddaughter. 
“Mayor” Spresser hasn’t left ‘Taylor- 
ville, but rumor has it he spends his 
Wednesday nights at the local Elk’s 
bar. 
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Decatur District dentists were well 
represented at the appreciation dinner 
for Senator Elbert Smith. Everett (Mid- 
dlecoff) Goodwin continues to win new 
laurels for himself in golf. Walt Win- 
ter and Ivan Staley participated in a 
postgraduate course for two weeks in 
St. Louis in July. Dudley Wolfe and 
Linn Cruse spent a week in Chicago 
preparing for a full denture course to 
be held in Decatur this fall. President 
Bill Meis acquired a rather severe bur- 
sitis of his serving arm as a result of at- 
tempting to keep up with a couple of 
his offspring on the tennis court. 

Congratulations to Howard Stone on 
his new baby girl. Hal Gronlund was 
newly promoted to Lt. Colonel at his 
assignment in Germany. We hear he 
and his family recently toured England, 
Ireland and Scotland. 

The Decatur Dental Assistants held 
a farewell party for Bea Lading who is 
moving to ‘Taylorville and will be 
missed around here. Charlotte Schell 
has a new last name as of August 11. 
Charlotte was married to Harold How- 
ell in Quincy and the newly married 
couple plan on residing in Decatur. 

—Emmett Jurgens 


DANVILLE 


No meetings during the summer 
months. 

Our Society is still keeping up the 
fight against illegal dentistry. On Aug- 
ust 7 Eddie White pleaded innocent in 
County Court to a charge of illegal 
practice of dentistry. He was accused 
of “furnishing, supplying, and produc- 
ing” a set of dentures. He has been re- 
leased on bond pending trial. 

Lee and Hester McMillan celebrat- 
ed their twentieth anniversary, August 
7. Congratulations. 

Don Carpenter and family vaca- 
tioned for two weeks in the East. 
Duane Gundrum and family went out 
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to Texas. Also, yours truly and family 
were in Wisconsin. 

Dick and Lee Henderson were the 
proud parents of a baby girl in July. 
Now that Henderson’s swimming pool 
is completed, his home is a very popu- 
lar place in the neighborhood. 

Guy Akerly of Milford was in the 
news the other day. He is secretary- 
treasurer of the Milford Rotary Club 
and the club has taken over the opera- 
tion of the community movie theater 
there. Akerly was very much in on the 
planning of the project. 

—William B. Brady 


WINNEBAGO 


Members of the best dental society 
in Illinois played host this year at the 
annual Winnebago County Interpro- 
fessional Stag, held September 5 at the 
Rockford Country Club. This annual 
event brings together the attorneys, 
physicians, and dentists of Winnebago 
County for a day of fun and a chance 
to meet members of other professions. 
Allen Pang, this year’s chairman, pro- 
vided a good time for all who attended. 

Rockford welcomes a new dentist, 
George Metzger. George, a former 
Rockford resident and graduate of 
Marquette, just finished a two year 
stint in the Air Force. Good luck in 
your new venture, George. 

This year’s summer outing was held 
at Mauh-Nah-Tee-See Country Club 
with golf the main form of exercise. 
The trophy, won by Bob Ross-Shan- 
non, can be seen on the mantle piece in 
his new home. Chuck Nichols, this 
year’s winner of a free golf lesson by 
Pro Frank Grimm, promises to take 
the trophy home next year. 

Travel, fishing, golf, and other means 
of diversion have been enjoyed by 
many this past summer. Welcome back 
all of you and let’s all get out to that 
first meeting in September so we can 





hear about the big one that got away, 
the birdies missed, and the bears that 
ate the next day’s groceries. 

—Bob Nyboer 


McLEAN 


Vacations seem to be the keynote of 
the news of the McLean County com- 
ponent members, and, undoubtedly, 
well deserved ones. 

“Marty” Wieland escaped the so-far- 
cool summer to bask in the sunshine of 
the Florida beaches. After viewing the 
pretty teeth of the mermaids he longed 
to stay down there, but back he is. Bill 
Tinervin journeyed to Canada with 
three classmates for relaxing and fish- 
ing. The fishing was poor but the re- 
laxing was good. The assistant to our 
capable oral surgeon, Irv Lebow, mis- 
takingly handed him a fish hook and 
fish line instead of the suture needle 
and suture. That did it; he dropped 
everything to rush off to Wisconsin 
with his family. He did try for some 
big muskie strikes but no such luck. 
Keep trying, Irv. 

Robert Bowen is well established in 
his new modern office building. He 
claims he didn’t misplace a thing in 
moving. That’s better than many of us 
do just moving from chair to lab to 
chair. We’re glad to hear that Cliff 
Sperry from Normal is on the mend; 
he had a session with a back ailment 
that had him down for a while. 

Vernon Haas is much enthused about 
the seminar on periodontology he at- 
tended at Colorado Springs. He also 
sat in on the session on pedodontics of 
the Gilbert Watkins Study Club at Car- 
lyle. 

President Bob Eaton took his family 
for a ride to vacationland in a new 
Pontiac station wagon and stayed a 
while. He says that the wagon runs 
about as smooth as his high-speed out- 

(Continued on page 615) 
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GIVE LAST INVITATION 
FOR A.D.A. MEETING 


It’s late, but still not too late to circle 
your calendar, make a reservation, and 
start packing your bag for the Ameri- 
can Dental Association annual meeting 
in Atlantic City, October 1-4. But this 
is the last call, so don’t wait another 
day. 

Accommodations are still available 
in many of the forty first-rate hotels 
which have pledged reservations for the 
meeting. Applications for hotel reser- 
vations are on page A-52 of the August 
issue of the Journal of the A.D.A., and 
should be sent to the A.D.A. Housing 
Bureau, 16 Central Pier, Atlantic City, 
N. J. 

Highlight of the social events of the 
meeting will be the president’s dinner 
in honor of Association President Ber- 
nerd C. Kingsbury and Mrs. Kings- 
bury. “On the Boardwalk in Atlantic 
City” is the theme for dinner which 
will be held in the American Room of 
the Traymore Hotel on Wednesday, 
October 3. There will be a cocktail 
party and entertainment from New 
York’s Broadway. Tickets for the presi- 
dent’s dinner are $8.50 each and must 
be obtained in advance from Dr. Eu- 
gene R. Westcott, Mayfair Apartments, 
Albany and Atlantic Avenues, Atlantic 
City, N. J. 

A special event for women visitors to 
the meeting will be a luncheon and 
fashion show on Tuesday at the Chal- 
fonte Hotel. Entitled “Salute to Ameri- 
can Fashions,” the style show will fea- 
ture original creations by American de- 
signers. Tickets for this event are $4 
each and must be purchased in advance 
from Dr. Westcott. 
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To make the meeting even more en- 
joyable for wives of dentists and other 
women visitors, a ladies’ hospitality 
center will be open throughout the 
meeting in the Peverel Lounge at Had- 
don Hall. It will be staffed by hostesses 
who will plan tours to points of inter- 
est in the well-known seaside resort 
area. 


SCHEDULE TV COURSES 
AT ILLINOIS 


Two postgraduate television courses, 
one preceding and the other following 
the Midwinter Meeting of the Chicago 
Dental Society, have been scheduled by 
the University of Illinois College of 
Dentistry. 

Dr. Ralph Sommer and his staff from 
the University of Michigan will give a 
course on “Avoiding the Pitfalls in En- 
dodontics,” Friday, February 1, 1957; 
Dr. Balint Orban will direct a course 
in “Periodontics” on Thursday, Feb- 
ruary 7, 1956. 

Registrations for both courses are 
limited. An application form may be 
obtained from the Postgraduate Studies 
Extension Division, University of IIli- 
nois College of Dentistry, 808 S. Wood 
Street, Chicago 12. 


PRAISE C.D.S. TELEVISION SHOW 
FOR CHILDREN IN 2ND YEAR 


“The Smile Club,” a daily television 
program produced in cooperation with 
the Chicago Dental Society, has been 
described by the Chicago Daily News 
as “one of the most worthwhile of all 
children’s television shows.” The 15- 









minute program, which is presented at 
12:45 to 1 p.m., Mondays through Fri- 
days, began in September, 1954. It fea- 
tures actual dental operations and in- 
terviews with dentists, physicians, and 
authorities in the fields of nutrition 
and public health. 

‘Dr. Edward W. Leubke, society pres- 
ident, said: “We consider the program 
to be of tremendous value because we 
are instilling in the minds of the very 
young a true and real respect for den- 
tal hygiene. And it is helping establish 
a truly pleasant relationship between 
the patient and the dentist.” Dr. Morti- 
mer W. Neimark of Chicago is the 
show’s producer. 




































OFFER RECONSTRUCTION COURSE 
AT OCTOBER BRANCH MEETING 


: The North Side Branch of the Chi- 
“ cago Dental Society will hold a series 
(i of one-day postgraduate courses, start- 
ing with Dr. Donald Draper of In- 
~ dianapolis, proponent of the ‘“Natho- 
a Dynamic Approach to the McCullom 
. Technic in Full Mouth Reconstruc- 
“ tion.” This will be given on Tuesday, 
on October 9. 
b- Dr. Draper will bring his own pa- 
tient, and technician, and carry an en- 
™ tire case through from _ diagnosis 
- through technic and completion. 
= These courses will be given to a lim- 
Hie ited number of dentists. Mail checks 
ot for $20 to cover the cost of the first 
session to Dr. Martin Unterman, 821 
Howard Street, Evanston, or Dr. Rubin 
Kadens, 1103 W. Bryn Mawr, Chicago. 
NAME TWO ILLINOIS DENTISTS 
= TO MEETING COMMITTEES 
rith Dr. Bernerd C. Kingsbury, president 
een of the American Dental Association, 
ews has appointed two Illinois dentists to 
all reference committees of the House of 
15- Delegates for the Annual Meeting of 








the A.D.A., to be held October 1 
through 4 in Atlantic City, New Jersey. 

Dr. G. Herbert Fitz of Pontiac, 
councilman from the Central District, 
has been named a member of the Den- 


Drs. Fitz (above) and Isenberger 


tal ‘Lrade and Laboratory Relations 
Committee. 

Dr. Clifford Isenberger of Lanark, 
president-elect of the Illinois State Den- 
tal Society, has been appointed to the 
Committee on Miscellaneous Business. 


DEFER ACTION ON RULES 
ISSUED BY F.T.C. 
During its August session the Board 


of Trustees of the American Dental As- 
sociation voted unanimously to defer 
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for the time being any further action 
relating to the “Trade Practice Rules 
for the Commercial Dental Laboratory 
Industry” which were issued last No- 
vember by the Federal Trade Commis- 
sion. The A.D.A., through its Council 
on Dental Trade and Laboratory Rela- 
tions, has asked that the Rules be 
amended to eliminate statements ob- 
jectionable to the dental profession. If 
that cannot be done by amendments, 
the entire Rules should be revoked, 
the Council declared. 

Since the Federal Trade Commis- 
sioners now have this petition under 
advisement, the Board voted to delay 
any additional action by the Associa- 
tion until it meets in Atlantic City in 
late September immediately prior to 
the opening of the 97th Annual Session 
of the A.D.A. 


DENTAL CARE ON CREDIT 
A GROWING TREND 


Reports from three different areas of 
the country reflect a continuing in- 
crease in the popularity and utilization 
of installment credit for extending den- 
tal health care to more people, the 
American Dental Association’s Coun- 
cil on Dental Health observed last 
month. The Council is making an ex- 
tensive study of such plans in conjunc- 
tion with the preparation of a new 
booklet to be published later this year 
for the assistance of state and local den- 
tal societies. 

During the six-month period ending 
in May 1956, a total of more than two 
and a quarter million dollars in dental 
health care was financed by the Los 
Angeles County Dental Society Post- 
payment Plan, according to Dr. S. 
Mayo Silverman, chairman of the So- 
ciety’s board of governors. This amount 
brought the total financed under the 
plan since its inception in October 
1950 to $16,124,100.24. The total num- 
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ber of notes purchased during the five- 
and-a-half year period was 63,278, with 
the average loan amounting to $254.81. 
Losses resulting from patients’ failure 
to pay the full amounts of their loans 
averaged 1.9 per cent for the entire 
period. 


USE CLOSED CIRCUIT TV 
IN 11 DENTAL SCHOOLS 


Eleven of the country’s forty-three 
dental schools now make use of closed 
circuit television for teaching purposes, 
results of an A.D.A. survey showed. 
The survey, conducted by the film li- 
brary of the Bureau of Library and In- 
dexing Service, revealed that six schools 
have their own television equipment 
and the other five use facilities of the 
universities with which they are asso- 
ciated. Additionally, eleven more 
schools indicated plans for future use 
of television. 

The six dental schools with their 
own equipment, according to the sur- 
vey, are those at the College of Physi- 
cians and Surgeons, Loyola University 
(Chicago), University of Detroit, Uni- 
versity of Kansas City, University of 
Texas, and Medical College of Vir- 
ginia. Those dental schools using facil- 
ities of their associated institutions are 
at the University of Illinois, State Uni- 
versity of Iowa, College of Medical 
Evangelists, University of North Caro- 
lina and the University of Washington 
(Seattle). 


"REFRESHER" COURSES SUBJECT 
OF REVENUE SERVICE RULES 


The A.D.A. Council on Legislation 
has been preparing a statement for the 
Internal Revenue Service, calling for a 
more realistic and exact interpretation 
of the dentist’s right to deduct from in- 








rion 

the 
or a 
tion 
) in- 


come tax, as a business expense, the 
cost of attending professional meetings 
and of attending certain types of brief 
postgraduate courses. The action of the 
Council followed proposals made by 
the Internal Revenue Service for regu- 
lations governing “refresher” courses 
and other types of training. The dead- 
line for receiving comments on the new 
proposals was August 9 and the regula- 
tions will be issued at a subsequent 
date. 

Under the proposed rules, a tax pay- 
er would be permitted to deduct as a 
business expense the cost of attending a 
“refresher” or similar course designed 
to maintain his skills in his field. How- 
ever, expenses incurred in taking 
courses to advance his skills or to ob- 
tain new skills would not qualify for 
deduction. Defined as deductible are 
expenses for courses of short term dur- 
ation, without academic credit and not 
on a continuing basis. 

The proposals are designed to help 
provide clarification of the present In- 
ternal Revenue Code, adopted in 1954, 
as interpreted by subsequent court de- 
cisions and various administrative 
agencies. In 1954, the A.D.A. House of 
Delegates authorized the Council on 
Legislation to discuss improved income 
tax regulations with federal agencies 
“so as to enlarge and more clearly de- 
fine the right of a dentist to deduct, as 
a business expense, those expenses in- 
curred in attending a recognized pro- 
fessional meeting either in the United 
States or abroad.” 


APPROVE $60,000 GRANT 
FOR DENTAL SURVEY 


The A.D.A. Board of Trustees, at its 
recent mid-year meeting in Chicago, 
approved a two-year grant of $60,000 a 
year to help finance a nation-wide sur- 
vey of dentistry. The grant by the 
A.D.A. Board raises to $400,000 the to- 





tal amount available for the survey. 
Earlier grants include $250,000 from 
the W. K. Kellogg Foundation; $25,- 
000 from the Rockefeller Brothers 
Foundation, and $5,000 from the Louis 
W. and Maude Hill Foundation. 

Dr. Virgil N. Hancher, president of 
the State University of lowa, Iowa City, 
is the chairman of the survey com- 
mittee. It is expected that the survey 
will be launched in early 1957. 


TELL ROLE OF STATE SOCIETIES 
IN DENTAL HEALTH EDUCATION 


A conference on the role of state den- 
tal societies in dental education pro- 
grams was the subject of a conference 
held at the headquarters of the Amer- 
ican Dental Association on June 7-8, 
1956. Although the full report will be 
published in the October issue of the 
Journal of the A.D.A., the following 
points seem particularly important. 

Specific examples of how state den- 
tal societies may assist in school dental 
education programs are as follows: 

Work on committees developing or 
revising teachers’ guides or courses of 
study in health education. The dental 
society can be especially helpful in as- 
suring scientific accuracy of the subject 
matter included and its pertinence to 
local situations. 

Participate in the evaluation of 
teaching materials in dental health be- 
ing used in schools. 

Participate in preservice and inserv- 
ice education of teachers in dental 
health. 

Take part in school health confer- 
ences and workshops for teachers, 
nurses, or other school personnel. 

Make certain types of educational 
materials available which schools oth- 
erwise could not obtain. 

Provide advice, consultation, and as- 
sistance to educators planning school 
dental health programs. 
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Be aware of and give support to ef- 
forts of school and health officials to 
improve total school health programs. 
This should be in accordance with pol- 
icies of the society. 

The primary concern of the dental 
profession in relation to school health 
is that school age children receive in- 
struction and have experience that will 
result in maximum dental health. 
Through established channels and in 
accordance with the best educational 
philosophy, the dental profession 
should engage in those activities that 
result in schools providing this instruc- 
tion and these experiences. The den- 
tist must not take the place of the 
teacher or attempt to establish channels 
outside the educational system for 
reaching the school child. 

A.D.A. participants in this confer- 
ence were Mr. Herbert Bain, director 
of the Bureau of Public Information; 
Dr. Rudolph Friedrick, secretary of the 
Council on Dental Health; Mr. Robert 
Kiefer, Bureau of Dental Health Edu- 
cation; Mrs. Frances Robinson, record- 
ing secretary of the Bureau of Dental 
Health; and Mr. Perry Sandell, director 
of the Bureau of Dental Health Edu- 
cation. 


ENCOURAGE EARLY REGISTRATION 
FOR INTERNATIONAL CONGRESS 


If you plan to attend the XII Inter- 
national Dental Congress to be held in 
Rome from the 7th to the 14th of Sep- 
tember, 1957, make your hotel reserva- 
tions now—or it may be too late. Be- 
cause Rome is a year around attraction 
for tourists, hotels are fully booked up 
throughout the year, and the rooms re- 
served by the Congress must be spoken 
for well in advance. 

Both a full scientific and social pro- 
gram have been scheduled for this 
meeting, as well as a special exhibit on 
dental health. The dentists of Illinois 
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are not only invited to attend the ses- 
sions, but also to participate in the 
scientific program, which will be trans- 
lated into four languages. 

A limited number of registrations 
forms for hotels, scientific sessions, etc. 
are available from the ILLINoIs DENTAL 
JournaL, 6355 N. Broadway, Chicago 
40, and will be sent to those requesting 
them. These may also be obtained from 
Dr. Pio Lalli, Secretary General, XII 
Congresso Internazionale di Odonto- 
Stomatologia, Via Boezio 16, Rome, 
Italy. 


OFFER DENTAL PAMPHLETS 
ON VARIED SUBJECTS 


Within the past few months the 
American Dental Association’s Bureau 
of Dental Health Education has _ re- 
leased a number of new and revised 
pamphlets and other dental health ma- 
terials. 

An eight-page booklet, “The Kukla- 
politans—Even Dragons Have Teeth,” 
features Kukla, Fran, Ollie, and the 
other Kuklapolitans in showing chil- 
dren how and when to brush their 
teeth, why regular visits to the dentist 
are important, and what they should 
know about food for good teeth. 

® «* a 

“Orthodontics: Questions and An- 
swers” discusses irregularities in tooth 
position and jaw relationship and what 
may be done about them. This infor- 
mation is helpful to dentists, parents, 
teachers, and others who work with 
children. A new feature of the revised 
pamphlet is a two-page illustration 
showing how appearance and function 
of the teeth and mouth are improved 
by orthodontic treatment. 

* * * 

Sample copies of these materials may 
be obtained by writing to the American 
Dental Association, 222 E. Superior 
Street, Chicago 11. 





COMPONENTS 
(Continued from page 609) 


McLean 


fit. Dale Fitz-Henry unlocked the door 
to a wonderfully appointed bungalow 
office recently; it has a genuine West- 
ern motif and atmosphere from the 
murals right down to the brands on the 
fence. Congratulations, Dale! How 
about a chuck-wagon barbecue some- 
time?? 

J. Lester Smith has relocated his of- 
fice from Chatsworth to Bloomington. 
Fred Lauder zoomed off to Michigan 
with his brood. The coming political 
hassle should have a lot more meaning 
to Bill Johnson since he spent quite 
some time in Washington, D.C. and the 
east coast. Niagara Falls, too??? Bill has 
a spanking new, remodeled office now. 

Will Baltz announced the arrival of 
a girl; after three boys, things are diff- 
erent. Rus Morris of Pontiac has spent 
some effort on lining up a good pro- 
gram for this year and from indications 
it will be a corking good one. George 
Van Steenberg and John Holub are 
planning a flying trip to Canada later 
this year for fishing and hunting. Leave 
some for seed, fellers. 

Larry Hedmark sneaked off to Mich- 
igan for a short respite. The Chrisman 
brothers, Tony and Jim, had an excit- 
ing time the other day, when a prisoner 
in custody of a sheriff reported to their 
offices for dental services, escaped after 
a fight, but was recaptured in a bloody 
melee in a basement. What? no re- 
straining straps? 

Albert Peterson attended the testi- 
monial dinner in honor of Laverne Ja- 
cob, a classmate and good friend of his. 
Bill Dillman, former P. H. dentist for 
McLean County, hung out the welcome 
sign at his office in Colfax. Good luck, 
Bill. 


That’s about it for now. See you all 
next time.—Wilson M. Baltz 
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FOR SALE: New modern bungalow 
dental office building and practice in 
central Illinois town of 13,000. It is a 
two-chair standard office, well located, 
air-conditioned, sound conditioned, 
well landscaped, on large lot, near busi- 
ness center, with ample parking. The 
practice is active; cash with good gross. 
IDJ #24. 

PRACTICE DESIRED: General practi- 
tioner, Illinois license, service com- 
pleted in September, ten years of pri- 
vate practice, desires to purchase well- 
established active practice in Illinois. 
Home-office combination _ preferred. 
Replies strictly confidential. ID] #25. 


FOR RENT: Beautiful four-room suite 
in city of 50,000 in great need of young 
dentist. This is an excellent opportu- 
nity for one or two young dentists with 
laboratory possibilities in same suite. 
Call or write J. P. Gommels, 206 Gom- 
mels Building, Quincy. Office phone: 
BA 3-2108; residence phone: BA 3-0897. 





DENTIST WANTED 

Unusual opportunity in newly formed 
medical center for a personable and com- 
petent dentist to work independently and 
still enjoy the advantages of group prac- 
tice. The clinic occupies a wing of the Zion 
Community Hospital which will soon be 
completed. Phone or write Dr. Lawrence 
Kalom, Zion, Illinois. TRinity 2-3553. 
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CEntral 6-8090 WAlbrook 5-6111 





you can save $10 with 
ASSORTMENT SGA 
including black plastic biock 
Round Nos. 2, 3 


4,5.6,7,8 
Wheel No. 14 


Inverted Cone 


Nos. 35, 36. 37, 38. 39 


CONTENTS: 
j 11 round burs | ot unit prices 
| | 


Fissure Nos. 59, 557, 558 1 wheel bur No 36A Assortment 
| 559. 560. 701. 702. 703 12 inverted cone burs 


12 fissure burs 


Savings 
36 


ents when purchased individu 


cCuT TOOTH STRUCTURE 
FAST with tess vibration 
USE Ss. S&. WHITE CARBIDE BURRS 


Where speedy, accurate cutting counts, you can rely on S. S. White Carbide burs. 
They are specifically made for long lasting efficiency in cutting tooth structure. Heads 
are Tungsten Carbide. Shanks and necks are chrome-plated. All burs are six-bladed, 
except numbers 6, 7 and 8 which have eight blades. Fissure bur blades are helically 
cut for fast cutting speeds and less vibration. Inverted Cone blades have slightly 
rounded corners for added strength. 


THE S$.S.WHITE DENTAL MFG. CO. 
Philadelphia 5S, Pa. 











STANDARD goes all out on Hy- 
drocolloid impression technique and 
copper plated dies for inlays, crowns 
and bridges. A number of men have 
been using the above technique. Lit- 
erature has been written on the sub- 
ject. 

















LABORATORIES 


enlarges inlay and cast! 
crown department to 
serve you better. 
















REFERENCES: 


1. Sears, A. W., Hydrocolloid Tech- 
nique for Inlays and Fixed Bridges, 
D. Digest 42:230 (May) 1937. SERVICE 









. Thompson, M.J., Hybrocolloid— 
It’s Treatment and Application 
in Securing Consistent, Accurate 
Models for Indirect Inlays and 
Fixed Bridges, Bul. Oklahoma 
D.A., 38:7, 1949. 


‘0 obtain accuracy, 
copper plated dies 
from tube imp- 
ressions makes 
it possible to 
deliver your 
inlays ready 
to set. 











3. Buchmann, W. A., Use of Hydro- 
colloid in Inlay and Bridge Pros- 
thetics, Fort. Rev. Chicago D. 


Soc. 16:7, 1948. ACCURACY 





















. Mann, A. W., A Critical Apprais- Now 
al of the Hydrocolloid Technique- Hydrocolloid 

It’s Advantages and Disadvantag- impression 
es. Read before the Midwinter technique 
Meeting of the Chicago Dental for inlayed 

Society, Feb. 6, 1950. bridges 
completed 
5. Hampson, E.L., Hydrocolloid from one 
Impression Technique for Multi- impression 


ple Inlays and Bridgework, Brit. 
D. J., 88:240, 1950. ECONOMY 
Modern dentistry requires modern 
methods. 

STANDARD advances with and 
improved upon modern methods. 







“IT’S STANDARD FOR THE 
ULTIMATE IN MODERN 
DENTISTRY” 


DARD DENTAL LABS 
OF CHICAGO, INC. 
EST. 1922 
Telephone to all Depts, DE arborn 2-6721 ‘elephone to all Depts. DE arborn 2-6721 
225 N. WABASH AVE. CHICAGO, ILL. (225 N. WABASH AVE. CHICAGO, I 
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MICROMOLD TEETH 
from the jollowing laboratories: 


ANNEX DENTAL LABORATORY 
25 E. Washington Street — Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street — Springfield, Illinois 
AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street — Chicago, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street — St. Louis, Missouri 
L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building — Decatur, Illinois 
FREIN DENTAL LABORATORY 
3531 Lindell Boulevard — St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building — Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue — Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building — Peoria, Illinois 
RAY R. LAWRENCE DENTAL LABORATORY 
36!/, N. Vermilion Street — Danville, Illinois 
OTTAWA DENTAL LABORATORY 
817 Columbus Street — Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue — Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street — Quincy, Illinois 
STANDARD DENTAL LABORATORIES, INC. 
225 N. Wabash Avenue — Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 
Graham Building — Aurora, Illinois 
UPTOWN DENTAL LABORATORY 
4753 N. Broadway — Chicago, Illinois 
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-. ACCEPT no SUBSTITUTE! 


_ 
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FA 
here is no substitute for Quality, 
hence no substitute for Nobilium 
restorations. By specifying Nobilium 
you are assuring your patients of ev- 
ery quality that is best for their natu- 
tal appearance, oral comfort, masti- 
cating efficiency, distinct enunciation, 
oral cleanliness and peace of mind. 


By accepting no substitutes, you take 
no chances with success and satisfac- 


[Ws 


tion, you protect against uncertainties 
and disappointments. To prescribe 
Nobilium is to prescribe process- 
ing with the ‘Aristocrat of Chromium 
Alloys,"’ precision casting, electrolytic 
polishing, and ALL of the other scien- 
tific assurances resulting from Nobil- 
ium research. Safeguard your skill 
and enhance your professional repu- 
tation by asking your preferred labo- 
ratory for Nobilium:service. 


NOBILIUM PRODUCTS, INC. 


Chicago 


Philadeiphia 
ES NoBILIUM of MIAMI, Miami 


Los Angeles 
NOBILIUM of TEXAS, Houston 


-NOBILIUM of SAN FRANCISCO, San Francisco 


1uM PRODUCTS of CANADA, LTD. 


‘Toronto 


NOBILIUM of EUROPE 
: A. B. Stockhoim 


Export Department of Nobfitum Products, Inc. 
2255 Broadway, New Vork 24, N.Y. 


Ss Sc ete: 


DGG ERE 
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Space Maintainers — Hawley Retainers 


ORTHODONTIC 
APPLIANCES 
CONSTRUCTED 
TO YOUR 
PRESCRIPTION 


LABIAL ARCH 


Baie te 


ee ee OE a3. a 
{ Malpractice Prophyla 


With us 
1955 brought less than half as 
many malpractice claims and 
suits as were filed against 
fewer policyholders 
twenty years ago 


Specialized Seruice 
makes aur dactor ager 
THE; 
MEDICAL PROTECTIVE COMPANN: 
Fort. WAYNE, INDIANA. 


n Ex 
1899 


CHICAGO Office 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston and D. D. Martin, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


“Stun aatmemeer tpt e-em emma ae 
eS eR a 
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Jackscrews & Removables 


ORTHODONTIC 
LABORATORY 


3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 


Telephone BUckingham 1|-8082 








HARPER 
will 


Continue to maintain the 
essential qualities of their 
high grade Quick and Med- 
ium Setting Dental Alloys, 
which have met with the 
APPROVAL of exacting oper- 
ators for more than sixty 
years. 


Request a free copy of Dr. 
Wm. E. Harper’s “Perfected Amalgam 
Technic” from your dealer or from Dr. 
Harper. 

Purchase Harper’s Alloys (1 ounce 
bottle, $2.50) from your dealer or directly 
from: 


DR. WM. E. HARPER 
6541 S. Yale Avenue Chicago 21, Illinois 
Tel. WEntworth 6-3843 

































Just one drop is sufficient to dissolve an 
ACHROMYCIN* Tetracycline Soluble Tablet 
completely and quickly. That means you 
can use this renowned broad-spectrum anti- 
biotic locally without fear of foreign-body 
reactions. In fact, these versatile tablets fill 
several important needs in your daily prac- 
tice! Just look at this partial list: 





ACHROMYCIN 


TETRACYCLINE 


SOLUBLE TABLETS 


completely soluble ! 
highly useful! 

















1. POSTEXTRACTION SOCKETS. Place 
ACHROMYCIN Soluble Tablet intact in 
socket immediately after extraction. 







2. MEDICATED PACKS. Impregnate cot- 
ton rolls with solution made from tablet(s). 





3. ROOT CANAL THERAPY. Make solu- 
tion to irrigate root canal; solution made 
from ACHROMYCIN Soluble Tablet will 
readily pass through 20 to 25 gauge needles. 





4. SYSTEMIC THERAPY FOR CHIL- 
DREN. ACHROMYCIN Soluble Tablets are 
easily dissolved in milk, fruit juices, and 
other liquids, 





ACHROMYCIN Soluble Tablets 50 mg. are 
available from your usual source of supply 
in bottles of 40 and 100. They do not re- 
ire refri att ar < avi 
itis titans ap eae quire refrigeration. Order a supply today! 
dissolves the 


entire tablet 






FREE. For your convenience in prescribing 
ACHROMYCIN, Lederle has prepared 
special prescription pads. 

Write for yours! 



















Soluble Tablets: 50 mg. 
Capsules: 250, 100, 
and 50 mg. 





*REG. U.S. PAT. OFF. 


NO UNDISSOLVED PARTICLES 
remain in this 
smooth paste 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 
























NEW .... DIFFERENT. . . EFFECTIVE 
STRESS RELIEVING ATTACHMENT 





In contrast to the complicated two-piece 
soldered stress breakers, the new DE hinge 
is a tiny precision unit that becomes an 
integral part of a one-piece casting. 


Used exclusively on Vitallium® free-end 
partial dentures, the DE hinge is an effective 





fy ceetaae safeguard during tissue change and a protec- 
Pe tive measure against undue abutment stress. 


The DE hinge is completely concealed 
while maintaining smooth function—a 








fo Dy 
we Si research development that combines all the 
ts ul 7 advantages of Vitallium, the most advanced 









clasp design and the best stress-relieving 
~ method. 


$ @® By Austenal Laboratories, Inc. 


~ 





Ji PERRY- KOFRON 


| DX-Set cod MP Mod ole} cot <0) aan Coe 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 








Most patients honestly believe they are 
cleaning their teeth more effectively by 
hard scrubbing. Yet, professional men 
are well aware of the serious damage 
which can result. 


The Oral B is an excellent aid to the 
doctor who prescribes gentle care. This 
softer brush is designed for use on both 
teeth and gums without injury. The 
2500 smaller, smooth-top, synthetic 
bristles make thorough cleansing far 
easier and safer. 


Try the Oral B yourself and notice 
how pleasant and gentle it is. We be- 
lieve your patients will be quick to ap- 
preciate the difference. 





In 3 sizes for ALL the family 





TOOTHBRUSH 


ORAL B COMPANY | San Jose, California +» Morrisburg, Ontario 








—and it is the 
HIGHEST quality 
platinum-gold 
alloy available 
today! 


¥ Even on an extensive cast partial (average 8 dwt.) the highest quality platinized 
gold will cost a mere $2.00 more than so called economy alloys. Need more be 
said? Get GB 705, the gold that assures lasting success. ... At your dealer's. 


STERN-Goldsmith Corp. 


320 Washington St., Mount Vernon, N.Y. 


1. STERN PRODUCTS CORP. GOLDSMITH BROS. DENTAL CO. 
220 West 42nd St., New York 111 North Wabash Ave., Chicago 


eer and 
sas Se 1450 BROADWAY, NEW YORK 18, N. Y 





SPEAKING ABOUT 


LEANING 


Just as the Tower of Pisa has 
been leaning for centuries — 
3 generations of Dentists and 
technicians have learned to 
lean on Aderer Golds for all 


their needs. 


The consistent behavior of all 
Aderer alloys in all technics 


insures complete. satisfaction. 


FOR EVERY DENTAL PURPOSE ~ 


Write for literature JULIUS ADERER, inc. 
BIG East 44th Street, New York 2 
- Mint ange Acros t South Wehoab Avene 








PERMANENT 


strength 
AND BEAUTY IN 
PORCELAIN 


PERMADENT-CERTIFIED porcelain bridgework has been 
PROVEN in thousands of cases through the years to sustain the 
promise of PERMANENCE and ESTHETICS with complete RELIABILITY. 


THIS IS WHY we—and leading laboratories 

from coast to coast — bring it to the profession. 

THE PERMADENT RESTORATION — anything from a single 
crown to a full mouth rehabilitation — consists of a special 
high-fusing porcelain on ALL surfaces (including the ridge) 
scientifically matched, BONDED and baked directly to a special 
palladium-platinum alloy by means of a unique process. 
(Patents Applied For.) 

FOR SUCCESSFUL DENTISTRY, combine the BEAUTY of 
translucent porcelain with the fit and STRENGTH of 

precious metal] the PROVEN way, by prescribing PERMADENT. 
CONTACT US FOR DISPLAY CASES, work 

arrangements or further information. 


FREIN DENTAL LABORATORY 
3531 Lindell Boulevard, St. Louis, Mo. 





stands for Brilliance 


brilliance, 1. bril’yans, 2. bril’yanc, 
n. Sparkling or glowing with lustre 
or light; eine brightly; very 
bright, the quality of being ene 
as the brilliance of a diamond. ays 


i 
also stands for . JIO orm 


. and you'll find there’s a quality of natural sparkle and 
brilliance in Trubyte Bioform which compares most favorably 
with the finest natural teeth at the peak of health and vitality. 


The Trubyte Bioform Shade Guide is your key to the most 
natural appearing shades in artificial teeth . . . a complete 
range of shades for every age and complexion. Start speci- 
fying “B For Bioform” today, and you'll note immediately 
the improved esthetic appearance of your complete and 
partial denture cases. 


When you specify tooth shades. . . 


sOeeeaeeeeoe 





